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LECTURE VI. 

GenTLemeNn,—We come now to the consideration of a 
group of nervous affections which may conveniently be 
reckoned as varieties of hysteria, though they differ con- 
siderably from the more common types of that morbid 
species — viz., somnambulism, catalepsy (of the so-called 
“functional” kind), ecstasy, and (the slighter forms of ) 
nymphomania and satyriasis.* On the propriety of this 
arrangement I shall have a few additional words to say when 
I have described these disorders. 

In the maladies which we are now to discuss we may 
trace, as one common feature, a more profound change in 
the nervous life than is observed in the common bysteric 
affections, in the same direction, however, as that which 
characterises all hysteric departures from normal health. 
The intelligent direction of voluntary movement, the su- 
premacy of the will, the general fitness and beauty of the 
life of Relation, are more profoundly disturbed and marred. 
It was of some of the disorders now under our consideration 
that Dr. Chambers,+ I believe, first made the remark, that 
their type is subbuman rather than superhuman—that they 
remind us of specially animal characteristics, instead of in- 
dicating, as some writers have fancied, a specially delicate 
and spiritualised refinement of organisation in the persons 
who suffer from them. 

In the whole circle of nervous diseases there is scarcely a 
more interesting affection than Somnambulism. Many of 
| wae so purely to domain of 

ysiologi tS) t we cannot spare time to con- 
sider a, ae aa since we should be in danger of 
losing sight of those features of the disorder which can 
alone t the tical physician in shaping his plan of 
treatment. Dr. Chambers has done good ce in calling 
attention to the fact that sleep-walking is only one specially 
noticeable member of a class of affections, which includes 
sleep-talking, and also the nocturnal incontinence of urine 
which is so great a plague to many children; the common 
feature in all these being the substitution for ordinary 
sleep of a much more complete loss of that consciousness 
which links us to the actual world, and to contemporary 
events, than ever occurs in normal slumber. It may seem 
strange to speak of degrees of less or more in this matter; 
you might fancy that perfect unconsciousness to their actual 
position and surroundings is equally a characteristic of all 
sleeping persons: yet a very little observation would con- 
vince you that such is not the case. An ordinary sleeper, 
for example, may dream of the most unreal things, yet at 
times there will mingle with his dream impressions which 
unquestionably reach him, from the outer world, through 
— direct agency of a Partially surviving a and 

may even proceed to reason correctly —— e new 
impressions while the dream-nonsense yues om in his 
mind. I remember that when, many years ago, I was a 
hospital resident accoucheur assistant, I often heartily ana- 
thematised the fatal summons of the night-bell and the 
stumbling footsteps of the porter who was coming upstairs 
to rouse me, while I none the less continued with propri 
the duties of may temporary office of physician 


* The forms of hysteria which are associated with the more extreme de- 


to the Emperor of Timbuctoo, or whatever other dream- 
character was upon me. And even much heavier s' 
who have not been trained by necessity to such sensitive- 
ness, will often manifest more or less consciousness of the 
meaning of shouts, &c., which nevertheless quite fail to 
wake them. The true somnambulist, on the other hand, 
and also the tic® sleep-talker, have no such rem- 
nants of consciousness to outer impressions: at least such 
im ons must be very strong in order to affect them. 
very noticeable fact respecting the affections of which 
we are speaking is their tendency to run in families; such 
families being always, so far as I know, of neurotic consti- 
tution. Very common is such a history as the following, 
which is under my notice at the t time :—Father, 
mother, and five children, of whom the father and his two 
elder sons have been sleep-walkers, the youngest son is 
neuralgic, one of the daughters is migraineuse, the mother 
was of a highly hysterical temperament, and only one 
daughter can be said to be nervously sound: both father’s 
and mother’s families were always much di to nervous 
complaints. The second son, who as a child was a frequent 
somnambulist, and used occasionally to wet his bed, in 
young manhood exchanged these tendencies for the most 
persistent habit of talking in sleep that I ever heard of ; 
this lasted for many The somnambulism of the father 
and of the eldest son ceased at the respective ages of eighteen 
and twenty-five ; it was not succeeded by any other nocturnal 
disturbance in either; but the father has become neuralgic 
in advanced life. The son who was so great a sleep-talker 
scarcely ever dreamed so as to remember that he had 
dreamed. 


So far as I am aware, the habits of sleep-walking and 
sleep-talking invariably commence in youth, and very often 
y childhood ; the habit of bed-wetting is also 

th, and rarely survives the age 

of twenty. It is remarkable also that all these three habits 
are at least as common in males as in females. Of the two 
former I offer the following statistics from my own observa- 
tions and inquiries: of 23 somnambulists and 19 habitual 
sleep-talkers, belonging to 24 families, 12 somnambulists 
were males and 11 females, 13 sleep-talkers were males and 
6 were females. At the same time it cannot be denied that 
the worst cases of somnanbulism occur in females: here the 
habit is more likely to be persistent, or to merge gradually 
into a more serious form of hysteria, or even into graver 
nervous disease. The appearance of a confirmed somnam- 
bulist during is face is 
usually ve ; open and the pupils dilated—it 
objects. If addressed with a question or a remark, the 
patient either does not answer at all, or answers mecha- 
nically andabsurdly. At the same time there is a strange 
preservation of the faculty of walking safely among sur- 
rounding objects; it is exceedingly rare for a 
unless disturbed from the trance, to make a false step or in 


innocent, in waking moments, of any such intention—the 
habit is carried on of circumventing all i 


sleeping life of these people seems utterly 

their waking existence, so that they ma’ 

two separate lives. Notwithstanding 

written of such cases, I should have remained incredulous 
of the genuineness of the supposed facts had I not person- 


any way incur ee But there are other phenomena, 
even stranger still, which come under the head of what has 
been called by Dr. Carpenter “unconscious cerebration.” 
Although consciousness of the general surroundings is 
| abolished, yet a train of obscure thought is evidently car- 
| ried on, and (wonderful to relate) an extraordinary consist- 
ence and deliberation of purpose is not unfrequently ob- 
served. From night to night—although the patient is quite 
by the friends towards the mechanical prevention of the 
nocturnal rambles. Somnambulists will learn to unlock 
doors that have been locked to prevent their egress, and 
will even display extraordinary astutenees in finding the 
although, in their waking hours, they are made perfectly 
miserable by the thought of the unpleasant position in 
which their eccentric babit places them. In short, the 
merely in their occasional termination, bat te thelr I do not speak, here, of those sleepers who occasionally utter exclame- 
> tions in consequence of some un exci dream, but of those who 
te Somnambulism, and Catalepsy, | habitually talk rambling ponsense, the recollection of any 
0. 2 B 
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ally witnessed, on more than one occasion, the capture and 
awaking of a somnambulist who had exhibited the strangest 
cunning (as it seemed) in eluding attempts to confine her 
to her bedroom. There was no mistaking the state in which 
she used to be found on these occasions. She was more like 
a walking corpse than a living person: the pupils were 
widely dilated and absolutely insensible to light; the face 
deadly pale ; the skin insensible to any but severe pinching; 
the countenance absolutely vacant of expression. A very 
loud shout in her ear, however, or a violent shaking, would 
arouse her completely, and she then at once manifested the 
most violent terror, which no actress in the world could 
have counterfeited: the iris at once resumed activity; the 
breathing, which had been low and sighing, became i 
and agitated ; and the pulse, which had been quiet, beat fast 
and furiously. A friend of my own, whose son was a great 
somnambulist, one night heard the latter go down stairs ; 
followed him into the dining-room, and found him rambling 
round in his night-shirt with a perfectly vacant air; spoke 
to him in the awful voice of authority, but got no answer; 
finally got tired of the joke, and inflicted a few cuts with a 
carriage-whip on the youngster’s bare legs. ‘The spasm of 
abject terror with which the somnambulist awoke was un- 
mistakable, and even alarming. It is interesting, as show- 
the complete want of continuity between the somnam- 
bulic and the conscious states, to observe that the suddenly 
wakened sleep-walker instantly loses all the power of accu- 
rately co-ordinated movement which he possessed while in 
the trance. A well-known member of our profession, who 
died a few years since, was once wakened from a slee; 
walking trance by some sudden noise, and instantly fell, 
like a log, headlong down stairs. And many cases are re- 
corded in which persons in the sleep-trance have safely 
walked across narrow planks, scaffolding-poles, &c., which 
ba could never have crossed in the waking state. 
ery closely allied to the phenomena of somnambulism 
are those of what is called Functional Catalepsy. The 
essential features of the cataleptic attack are the (usually 
sudden) abolition of consciousness, reduction of circulation 
and breathing to a very low pitch of frequency and force, 
loss of sensibility of the iris, and the supervention of a re- 
markable condition of the limbs—a semi-rigidity in which 
can be placed by a bystander in the most abnormal 
positions, which they will retain for several moments, and 
then slowly droop under the force of gravity, as the waxen 
arm of a doll might bend under the melting power of slight 
heat. In such a state as this the patient may remain for 
periods varying from a few minutes to a whole day or even 
several days, during which the life of Relation seems at an 
absolute standstill, and the whole aspect is so corpse-like 
that death has been often wrongly supposed to have taken 
piace, and it may even be feared that some such patients 
e been buried alive under the mistaken belief. The 
pathological relationships of hysteric catalepsy are very re- 
markable. There is reason to think that, like somnam- 
bulism, it is directly hereditary, but the accurately observed 
facts on record are too few to determine this point with 
certainty ; however, there can be little doubt that cataleptic 
tients always belong to families distinguished by nervous 
tability. But it is among the more immediate, or so- 
called exciting, causes of catalepsy that we find what is 
most noteworthy and curious, especially with regard to the 
resemblances and differences between this malady and som- 
nambulism. Unlike the latter, catalepsy appears to owe an 
important part of its causation to powerful emotion, espe- 
cially to emotion which arises from shock to the warmer 
affections. Not one of all the disorders which I have 
uped with it more distinctly corresponds with my general 
ition, already given, of hysteria ;* and although the 
general aspect of cataleptic patients differs widely from that 
of the sufferers from common bysteric convulsion, yet the 
former are more frequently than the latter the subjects of 
werful but repressed sexual feeling, which the conven- 
mal ideas of former times assigned as the essential cause 
of all hysteria; I have myself observed several cases in 
which the effect of this influence was very clear. There are 
considerable differences, however, between the catalepsy of 
some hysteric patients and that of others. For example, 
M. Laséguet describes, with admirable clearness, the kind 
which he seems chiefiv to have met with; he saya it occurs 


* See Lecture V., Lancer, Dec, 14th. 
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in hysterical women who are marked by great torpidity, 
with little power of reaction, and a lachrymose rather than 
an excitable disposition. Such women, if one but gently 
presses their eyelids together, immediately sink into the 
cataleptic trance. The rigidity is usually more decided in 
the upper than in the lower limbs; occasionally the affec- 
tion is strictly hemiplegic. The patients do not remain in 
this state, however, any longer than the duration of an 
ordinary sleep, and they wake out of it quite free from the 
catalepsy. Laségue has thrice observed this condition in 
adult males whose general nervous power had been greatly 
reduced; but a very large majority of the cases occur in 
women. 

Now, that is one very distinct type of hysteric catalepsy ; 
but there is a different class of cases, in which the sufferers 
are by no means torpid in their general disposition: on the 
contrary, they are often exceedingly intelligent and en- 
thusiastic in their ordinary character, which makes the 
contrast presented by their lifeless appearance, when seized 
with the cataleptic attacks, the more striking and painful, 
And there are cases which fluctuate in character between 
the two types; torpidity alternating with liveliness and in- 

igence, even at times when no cataleptic symptoms are 
t. Such cases not unfrequently pass into a truly 
formidable condition, in which severe convulsions, present- 
ing much resemblance to those of true epilepsy, occur. I 
remember one young woman in whom such a complication 
of symptoms was rendered the more interesting and painful 
by the cause. She had suffered distressing injustice and 
cruelty from a man to whom she was passionately attached; 
and though there was every reason to believe her to be a 
girl of good character, it was evident that sexual orgasm 
had much to do with the attacks. At first the attacks were 
not very different from the ordinary laughing and 
fits; but soon these used to alternate with a state of un- 
consciousness, in which the right arm and leg became cata- 
leptic, sometimes for hours ata time. In the midst of this 
state she would sing plaintive songs with perfect correct- 
ness and passionate feeling. She was profoundly uncon- 
scious of the external world during the greater part of the 
time ; but near the beginning and near the departure of the 
attack she evidently heard, and even partially understood, 
remarks that were addressed to her. After some weeks of 
this state of things, during which the features of common 
hysteria had gradually become almost entirely displaced by 
the more peculiar phenomena now described, the attacks 
again changed their character for one still more grave. She 
used now to fall quite suddenly into unconsciousness, at- 
tended with clonic convulsions, which were almost exactly, 
but not quite, identical with true epilepsy. That the un- 
consciousness was profound was evidenced by the fact 
that (unlike ordinary hysteric patients) she used often to 
bruise her limbs severely in her struggles; but although 
there was no mental contact with the outer world, ‘the 
mental life was fitfully and sometimes violently active, for 
she would often utter cries of reproach, or of wild affection. 
The end of all this came suddenly: she one day woke out 
of one of these fits, stared round her in a puzzled manner, 
and then sank off into cataleptic torpor, which lasted nearly 
three days, during which she was entirely supported by nu- 
tritive enemata. At the end of that time she returned to 
consciousness ; and though feeble to the last degree, and 
a mere shadow of herself, continued slowly to con 
without further paroxysmal phenomena of any kind. I 
heard that, some year or two afterwards, she was married, 
and that her health was apparently much strengthened and 
confirmed by this. It is by no means always the case, how- 
ever, that such a happy termination ensues. I have seen 
another instance, very like the preceding in many of its 
features, in which a series of epileptoid convulsions were 
only the first s of a profound general nervous depres- 
sion, in which the patient sank away and died from 
« weakness” in two or three months; and many cases na 
been revorded in which hysteric epilepsy bas been followed 
by hysterical mania, melancholia, or even dementia. 

So much evident depression attends the phenomena of 
somnambulism and of catalepsy which I have now described, 
that it may at first surprise you when I say that hysterical 
ecstasy is distinctly to be reckoned as marking a lower 
grade of nervous degradation than they. Yet such is truly 
the case ; and I know no fact in pathology more striking, 
and even terrifying, than the way in which the phenomena 
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of the ecstatic state—which have often been seized upon by 
sentimental theorisers as proofs of spiritual exaltation— 
be plainly seen to bridge the gulf between the innocent 
fooleries of ordinary hysteric patients and the degraded and 
repulsive phenomena of nymphomania and satyriasis. I 
can, but very lightly touch this theme, which, if the clergy 
of this country had done their duty manfully, would long 
ago bave been investigated by them with something of the 
same energy which they throw into their struggles with far 
more problematical moral dangers and difficulties. And, 
besides this, the story has been told with much felicity 
from the medical side by Dr. Chambers, and with matchless 
ce from the psychological side by Oliver Weadell 
olmes ; while a whole repertory of historic facts bearing 
on the subject are to be found in Hecker’s “ History of the 
Epidemics of the Middle Ages,” and in various other works 
ch, are easily accessible. I rather prefer to leave aside 
the subject of Ecstasy, with the ful! purpose of treating it 
sewhere in a more extended manner than is possi 
within the com of an ordinary hospital lecture. But 
something must be said of that repulsive nervous and moral 
majady which (known under the names of Nymphomania 
and Satyriasis) occasionally startles us by ite hideous pre- 
sence in places where we should least have looked for it. 
What I want to tell you is that the disease of unbridled lust, 
showing itself from quite an early age, and independently 
any uate provocation from external circumstances, 
is to he considered decidedly as the offspring of a family 
constitution especially beset with tendencies to nervous 
disease. So far as I know, these cases never occur in families 
where the nervous health is habitually good ; but they do 
occur without any relation whatever to the moral prin- 
ciples. inculeated in the household, or rather in ghastly 
defiance of every feeling and principle in which the parents 
of the patient may have trained the boy or girl It is a dis- 
ease closely bordering on madness, even in its early stages, 
aad it only too commonly ends in decided insanity. 

. In the next lecture I shall add some few and compara- 
tively subordinate touches to this clinical picture of the 
varieties of hysteria, and then proceed to the consideration 
of that very difficult subject, the treatment of hysterical 
persons. 
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LECTURE I.—Parr II. 


_ Ler me now proceed to describe to you the various 
methods of applying remedies to the interior of the uterus. 
The oldest means of effecting this object, and the one 
which naturally suggests itself to us, is the injection of 
. suitable fluids into the interior of the uterus. ‘his pro- 
eedure is of very old date in gynecology, although by many 
it is considered to be somewhat of a novelty. Dr. Kammerer, 
ef New York, bas published, in the first volume of the 
American Journal of Obstetrics, a very interesting “ Review 
of Uterine Injections,” in which he has carefully examined 
the literature of the subject, from which we learn that 
they were known to Hippocrates, being originally employed 
to wash out portions of adherent placenta. Paulus Zgenitus 
incidentally mentions them, and they were recommended 
by many of the older writers. It was not, however, until 
some twenty or thirty years ago that their systematic use 
in the treatment of uterine catarrh became established. 


It is evident that by this expedient any topical reme- 
dies that we deem suitable can be very effectively and 
readily applied to the uterine mucous membrane. Nor 
is there any difficulty in making the injection, since all 
that is. required is a hollow sound, perforated at one 
extremity with minute openings for the escape of the 
fluid, with a small syringe fixed to the other end. In- 
struments suitable for this purpose are to be found at all 
instrument makers’, or they can be readily improvised as 
| oceasion requires. Various objections. have, however, been 
raised against intra-uterine injections; and numerous Cases 
are on record in which they have been followed by unhappy 
results, which throw much doubt on their admissibility, at 
any rate as an ordinary method of treatment. It has been 
said that they are apt to give rise to severe inflammation, 
the result of the irritation produced by the application 
of a caustic to the lining membrane of the uterus. This 
objection would apply with equal force to intra-uterine 
medication of all kinds, but there does not seem to be the 
least evidence that the application itself ever proved hurt- 
ful, although the mode in which it was used may have been 
so. A more valid objection is that the fiuid injected has 
passed through the Fallopian tubes, and produced peritonitis. 
| That some of the recorded cases of mischief following this 
| practice may be explained in this way is possible; but the 
experiments of Vidal de Cassis and Hennig on the dead 
body make it doubtful if this accident is very likely to occur. 
They proved that even when injections were made with ex- 
cessive force they never passed through the Fallopian tubes 
unless the cervix was tightly tied round the nozzle of the 
syringe, and that if this was not done they always flowed 
back into the vagina, Hennig, however, observed that 
sometimes blue ink, injected with only moderate force, found 
its way into the venous system of the uterus and broad 
ligaments without any apparent laceration having been 
produced, and this, he believes, may explain the cases of 
metritis and peritonitis that have followed their use. The 
evidence is overwhelming, bowever, that intra-uterine in- 
jections, however carefully practised, and however small in 
amount, are apt to be followed by very alarming, if not 
dangerous, symptoms. All who have used them much have 
met with cases of the kind. These seem to arise from in- 
| tense uterine colics, resulting from the efforts of the uterus 
to expel fluid for which there was not sufficiently free exit 
through the os uteri, and the pain is described as very 
severe, and accompanied by grave constitutional symptoms. 
My predecessor, Dr. Priestley, has related to me a case in 
his own practice which forcibly illustrates the kind of evil 
to be apprehended, On one oecasion he injected a solution 
of nitrate of silver into the uterus of a patient for an 
obstinate uterine leucorrhcea, which had resisted all other 
treatment. This was done in his own consulting-room, and 
immediately after the patient was seized with intense ab- 
dominal pains, so violent that she had to be carried to a 
bedroom, and it was not found possible to move her until a 
day and a night had elapsed. The symptoms then gradually 
diminished, and no further ill effects followed. Courty, 
who is himself an ardent advocate of intra-uterine medica- 
tion, tell us: “J’ai vu naitre instantanement A la suite de 
ces injections des accidents si formidables, que je me suis 
bien promis de n’y revenir jamais avec liquides 
canstiques.” 

It bas been said that if the cervix were first dilated with 
laminaria or sponge tents, or with graduated metallic 
bougies, these bad results need no longer be feared. Idare 
say this would be the case, since the balance of evidence is 
clearly in favour of their arising from mechanical distension 
of the uterus, Bat to treat effectually an old-standing case 
of uterine leucorrhea we require to renew our applications 
at intervals for weeks or months, To suppose that, under 
any circumstances, it would be justifiable to repeat the 
dilatation of the cervix, say once a week, is an absurdity. 
My experience has taught me to look upon dilatation of the 
cervix as a formidable operation, apt to be followed, even 
when most carefully done, by serious inflammatory mischief, 
and only to be undertaken when absolutely unavoidable. 
If, then, dilatation is an essential preliminary to intra- 
uterine injection, as by common consent it seems to be, 
that method of treatment is at once put out of court in 
cases of uterine catarrh, although it may still be admissible 
in other conditions, such as menorrhagia, where their fre- 
quent repetition is not necessary. This is a verdict that I 
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the more readily acquiesce in, because the same results can 
be obtained by simpler and equally efficacious means. 

The danger of intra-uterine injection has suggested the ap- 
plication of various solids to the uterine mucous membrane. 
Sir Jas. Simpson occasionally employed for this purpose fine 
intra-uterine pessaries, made of some soluble material with 
which nitrate of silver or sulphate of copper was mixed. 
Dr. Braxton Hicks also uses points made of sulphate of zine, 
which are into the cervical canal and allowed to 
melt there. Of these contrivances I have no personal ex- 

ce, but it seems to me that it must be difficult to 
@ brittle or flexible pessary of this kind into the interior of 
the uterus. If the pessary be sufficiently powerful in its 
composition to have a decided alterative effect on its mucous 
membrane it would seem unsafe to leave it for an indefinite 
time in the interior of the uterus, and if itis not sufficiently 
powerful it is not likely to be of much benefit. 

Dr. Thomas, of New York, recommends medicated tents 
of sponge, of sufficient size to fit the cervix, and saturated 
with various alterative applications, such as nitrate of 
silver, tannin, or the like. He supposes that they act in 
two ways, partly by bringing the alterative application they 


are imbued with into direct contact with the mucous | safety. 


membrane, and partly 7 the pressure they impart during 
dilatation. The use of sponge-tents is strongly recom- 
mended by Dr. Emmett and others, as in itself of t 
value in certain conditions of chronic hypertroph the 
cervix, combined with a granular state of its villi. For 
the reasons I have already mentioned, however, I have 
always considered this expedient to be inadmissible. I 
believe that there are few gynecologists who have not seen 
severe inflammatory attacks follow the use of sponge-tents, 
even when most carefully used, and I confess to never em- 
ploying them without apprehension. 

Various contrivances have been invented by which nitrate 
of silver in substance may be applied to the uterine mu- 
cous membrane, such as melting it over the extremity of 
a uterine sound, or passing th h a stick of it a fine 
platinum wire, by means of which it is through the 
cervix. Another expedient of the kind is one very strongly 
advocated by Professor Courty of Montpellier, which, 
he tells us, he has never failed to cure case of uterine 
catarrh, however obstinate, that he has had under treat- 
ment. It consists in passing into the cavity of the uterus 
a small piece of solid nitrate of silver which is allowed to 
remain there. The caustic gradually melts, mingles with 
the uterine discharge, which Courty supposes prevents any 
undue irritation of the parts, and gradually flows over the 
entire mucous membrane. Certain precautions are insisted 
on in using this application, principally that several days 
should have elapsed since the entire cessation of the men- 
strual period, the absence of any flexion of the uterus which 
might prevent the escape of the discharge saturated with 
the melted caustic, and the absence of any marked conges- 
tion or irritation of the uterus. 

Now be admitted be difficult to 
imagine anything more apparently violent in its action than 
this, ‘The natural objection to it is that it is a coarse mode 
of treatment, and one of which we cannot vontrol the action. 
In addition to this there seems to be some risk of producing 
induration and contraction of the cervical > @ result 
which has been said to follow even the repeated use of a 
of nitrate of reasons I have not 

practised it, the estimation in which it 
is held by so eminent a gynxcologist as Courty, and the as- 
surance he gives us that a large number of his pupils have 
constantly used it with success, prove, I think, that the 
application of the caustic itself is not followed by the 
serious ee many have feared. 

Mr. Clay, of Birmingham, has recently proposed to me- 
dicate the interior of the uterus by means of the in- 
sufflation of powders. He combines the remedial agent 
with finely powdered wood charcoal. ‘The powder is in- 
troduced by a special instrament contrived for the purpose. 

The last mode of intra-uterine medication is by using 
fluid applications—such as tincture of iodine, a solution of 
nitrate of silver, chromic acid, and the like,—which are 


ploy, having none of the objections which I have mentioned 
with regard to the others; and it is, indeed, on this prin- 
ciple that we treat morbid conditions of the mucous mem- 
brane in other and more readily accessible parts of the 
body—as, for example, in the fauces and conjunctiva. 

One of the earliest and strongest advocates of this method 
is Professor Miller, of Louisville, U.S., who claims, and ap- 
parently with justice, to be one of the earliest advocates of 

stematic intra-uterine treatment, inasmuch as he prac- 
tied and taught it so early as 1854. His method seems to 


pass | be somewhat clumsy, consisting in pushing thin strips of 


lint, four or five inches in length and a quarter of an inch 
in width, saturated in the solution loyed, through the 
cervix and up to the fundus, either by the uterine sound or 
by a two-branched instrument called a fluid porte caustique, 
within which the strip of saturated lint is placed. Such a 
manewuvre—of which, however, I have no practical expe- 
i use. But before ing toa 
of the plan I have myself always praresee | I would wish to 
draw attention to the experience of a physician, who has for 
so many years adopted the practice, with to ite 
. “Since that date (1855),” says Dr. Miller, “I have 
cauterised the cavity of the uterus a great many times, not 
only with nitrate of silver, but also with creasote, sulphate 
of copper, tincture of iodine, and even with acid nitrate of 
mercury, without any more pain than attends cau 
of the cervix, and without any evil consequences whatever. 
My own multiplied clinical observations compel me to dis- 
sent from the prevalent, if not universal, o that the 
cavity of the body of the uterus is a sanctum, which is 
much more sensitive than the neck, and will not brook any 
form of therapeutic ee opinion with which even 
Dr. Bennet is strongly imbued. I say again that I have 
not found it so; but, on the contrary, I treat the cavity of 
the body as familiarly, and with as little hension, as 
I do that of the neck.” The above was in 1858; 
and in a brochure published in 1871,* the author tells us 
that a farther experience of thirteen years has only tended 
to confirm his former views. Surely if the is so 
hazardous and fraught with danger as we have been taught 
to believe, it would be impossible for anyone with so lnge 
an experience in its use not to have long ago found ont 
risks. My own experience most amply corroborates Dr. 
Miller’s; and I sincerely believe that an unfounded pre- 
judice has caused us in England to neglect a most valuable 
remedy. 

self use; by which, I think, intra-u e medication can 
be more easily and safely carried out than by any other I 
am acquainted with. 


A CASE OF INTESTINAL OBSTRUCTION, 
WITH HERNIA THROUGH THE 
PERITONEUM. 


By WILLIAM H. PLATT, L.B.C.P., &. 


J. G——, aged nine, although thin and delicate-looking, 
had enjoyed tolerably good health since she was two years 
old. Before that time she had dysentery, scarlatina, measles, 
and whooping-cough. She was of phthisical family, her 
mother having dulness at the apices of both lungs. 

On June 4th she got up well; but on going to stool 
strained very much, and felt a sudden sharp pain in the 
lower part of the body, which made her scream. The 
bowels were, nevertheless, moved twice (slightly). At noon 
she complained of sickness, shivering, and pain in the right 
shoulder, with pain and tenderness over the abdomen. I 
saw her at this time, and prescribed effervescing saline 
draughts, directing at the same time that milk and beef- 
tea should be given during the day. In the evening she 
was slightly delirious, her pulse 150, and her temperature 
103°. A powder composed of a grain of chloride of mercury 
and two of James’s powder was given at bedtime. 
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applied to the uterine mucous membrane by some con- 
q trivance which admits of its surface being covered by the ’ 
q without any amount of fluid being left in utero. 
a my mind, by far the and most effectual we can em- 
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5th.—In the morning the pulse was 160, and the tem- 
pee 100°. The face was anxious; the abdomen was 
from flatus, resonant, distended, and slightly painful 
on superficial pressure, er pressure producing no pain ; 
sickness was troublesome. The bowels not having acted, a 
dose of castor oil was given, and an enema of gruel admi- 
nistered. A small quantity of liquid feces came away, but 
the greater portion of the fluid returned unchanged. At 
10 p.ot. Dr. Benjamin Ward Richardson saw her in consulta- 
tion with me. Another gruel enema was then given with a 
long tube, but was resisted, and immediately returned. 
and lime-water to be given as drink. The tincture of 
nux vomica in three-minim doses every two hours, with 
solution of citrate of ammonia and tincture of valerian, were 
ibed, and light linseed poultices directed to be placed 
on the abdomen. . 
6th.—The patient had very little sleep during the night; 
the sickness had become more troublesome, and the tension 
of the body had increased. Early in the morning she passed 
about three-quarters of a pint of high-coloured urine. A 
domett bandage was lightly applied over the abdomen, 
minim doses of dilute bydrocyanic acid were added to the 
mixture, and ice was ordered to be sucked at intervals. As 
the bowels had not acted, a powder composed of three grains 
of mercury-with-chalk with four grains of scammony 
powder was given. The powder was vomited immediately, 
whereupon a second was administered and retained. In the 
evening the distension was ter, and the sickness had 
increased. Hiccough and slight delirium came on. No 
urine having been passed in the day, and the bladder 
seeming full, and the patient being unable to void urine, 
the catheter was used, and about three-quarters of a pint of 
urine was drawn off. Dr. Richardson, on seeing her again, 
examined the rectum carefully, but could find no obstruction, 
and having introduced an wsophagus-tube (without diffi- 
culty) along the canal, an enema of gruel and castor-oil was 
thrown up, but immediately returned. On percussion, the 
abdomen was found resonant in every part, except the left 
iliac region, where there was distinct dulness, but no solid 
mass could be felt on pressure. We now determined to dis- 
continue all medicine for the night, to administer ice, and, 
in addition to milk, to allow as food extract of meat with 
corn-flour. Pulse 150; temperature 99°. 
7th.—The distension did not seem quite so great. The 
expulsive power of the bladder being wanting, the catheter 
was again used with great relief. Four grains of chloride 
of mercury were given, and at noon, the bowels still not 
being acted upon, the two following _ were prescribed : 
watery extract of aloes and extract of hyoscyamus, of each 
two grains; scammony powder, five grains. The first pill 
was vomited almost immediately with about half a pint of 
sour green fluid ; the second was retained. Sleep occurred 
at intervals, with severe paroxysms of pain in the body. 
The thirst was incessant. She took nourishment well. The 
catheter was used when required, there being no power to 
urine. To have three drops of tincture of nux vomica 
in peppermint-water every two hours. Pulse 130; tem- 
perature 98°. 
8th.—Slept occasionally during the night; sickness at 
intervals; tongue cleaner; abdomen tenser; pulse 120; 
temperature 98°. Dr. Richardson visited again with me 
this morning, and we both detected now, in the rectum, at 
the extreme reach of the finger, a well-defined, round, soft, 
and elastic swelling pressing upon the rectum anteriorly. 
The finger seemed to as if into a cavity, and occasion- 
ally it encountered a descending constricted opening like a 
tumefied os uteri, We now thought that the obstruction 
was in the rectum, and was an intussusception of the de- 
scending colon into the rectum. In the middle of the day 
Mr. Curling joined in consultation, and examined the 
rectum very carefully. He passed an elastic tube several 
inches along the canal, and found the same conditions I 
have described above. Mr. Curling thought it best not to 
recommend any operative interference, but if the disten- 
sion increased, the breathing became oppressed, or sterco- 
raceous vomiting supervened, he agreed that a suggestion 
by Dr. Richardson should be carried out—viz., to 
puncture the colon above the umbilicus in order to relieve 
the distension. also in the application of gal- 
vanism which was suggested during our consultation. 
After the most careful consideration of every point, it was 
determined by us not to repeat the attempt to relieve 


by | colour than any hitherto 


purgatives. In accordance with this plan of treatment 
galvanism was at once applied. The secondary intermit- 
tent current of a Stohrer’s battery was used with moist 
conductors. Under the action of the galvanism the abdo- 
minal muscles contracted well, and distinct peristaltic 
motion of the intestines was induced ; the patient stating 
that the sensation was very pleasant. She fell asleep 
while this was proceeding, and slept calmly for a consider- 
able time. Later on, as also decided upon in consultation, 
two-minim doses of sedative solution of opium were ad- 
ministered ev two hours. No urine having passed 
at gl the catheter was used regularly to relieve the 
er. 

9th.—The patient was slightly under the influence of 
opium during the night; the sickness had ceased. She 
took nourishment well. Pulse 120; temperature 99°. An 
enema was used, and a small quantity of light-coloured 
feces came away. In the evening the galvanism was again 
applied for about an hour, with the same result as before. 
Respiration 32; catheter used. 

10th.—Slept pretty well during the night, rather restless, 
not in much pain. The portion of descending intestine 
spoken of before was now nearer the anus, and within easy 
reach, so that the finger touched the orifice, and a small 
O’Beirn’s tube glided readily behind it several inches, with 
a free escape of flatus through the tube, followed by con- 
siderable relief. On removing the tube, about four ounces 
of light-coloured liquid feces came away. As the passage 
of the O’Beirn’s tube gave very little pain, an attempt was 
now made to overcome the obstruction by means of bougies, 
and, ultimately, a large one was gently and easily passed 
almost its entire length. After the withdrawal of the 
bougie, a great deal of flatus passed downwards several 
times during the day, giving relief. Sickness occurred five 
or six times in the day. In the evening nearly a pint of 
warm water was thrown into the bowels, but returned im- 
mediately unchanged. Tongue quite clean. Pulse 120. 
Catheter employed as usual. 

11th.—Seen at 6 a.m. Found her much exhausted from 
sickness, which was for the first time stercoraceous. Ab- 
domen more distended. Pulse 140. Respiration 40, and 
laborious; face very anxious; great tenderness over ab- 
dominal region ; delirious. To have ice, beef-tea, and weak 
brandy-and-water occasionally. The sedative solution of 
opium, in two-minim doses, to be repeated, and given every 
two hours. Dr. Richardson saw her with me at 10 a.m., and 
we both agreed that, as the vomiting had become sterco- 
raceous, and the breathing oppressed, the time had arrived 
to introduce a trocar. We accordingly introduced a trocar 
in the line of the transverse colon; but, as little gas es- 
caped, a second was inserted in the line of the ascending 
colon, where the distension was extreme. Through the 
second canula a large quantity of gas and fecal matter es- 
caped, and soon afterwards the same occurred through the 
canula first introduced. On withdrawing the trocar, the 
canule were left in position ; and, on using a small probe to 
clear them, I found it act asa pump. By working the probe 
up and down almost continuously, I was enabled to Saar 
away (on an average) about sixty dro 
minute, with an occasional escape 
fetid gas. 


of fecal fluid per 
large quantities of 
At 2 p.™. the sickness had entirely ceased, and 
the distension of the abdomen was so much reduced that 
we were enabled to make out the presence of a solid mass 
(apparently) of feces in the left iliac fossa. By gently 

se 120. 


kneading this mass, it downwards. Pul 
Respiration 30, and free from oppression. Takes nourish- 
ment well. At 2.30 p.a. Mr. Spencer Wells saw her in con- 
sultation with Dr. Richardson and myself, and detected the 
same conditions in the rectum I have described. Mr. Wells 
did not see it open to suggest any other line of treatment, 
and he recommended that the canule should still be retained 
in position. 

12th.—I remained all night with the patient, and worked 
almost constantly at the impromptu pumps, composed of 
the probe and canulw; succeeding by this simple means in 
drawing off at least forty ounces of fluid fecal matter, with- 
out occasioning the slightest distress. The delirium was 
constant, at times violent; but there was no return of sick- 
ness, Milk and a little weak brandy-and-water were given 
occasionally, and taken well. When drawing off the urine 
at 6 a.m. I found that solid feculent matter, and of a darker 
passed, had come away from the 
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rectum. On returning at 8 a.m. I learnt that she had 
a larger quantity of feces, and, on introducing my 
ger into the rectum, was enabled to bring away about 
half a pound of dark-coloured, semi-solid fecal matter. 
She was seen with Dr. Richardson at 10a.m. The pulse 
was 120, and variable; temperature 100°; respiration 32, 
and at times abdominal. Extremities cold. Hot-water 
bottles were placed in the armpits, and to the feet. Milk 
was given frequently, and retained. Twenty drops of 
solution of acetate of ammonia were given every hour, with 
ten of compound spirits of ammonia. She gradually sank, 
and died at 3r.m. About a quarter of an hour before death 
she sed a large quantity of feces, and the bladder 
as if spasmodically, the urine coming away with a 


Post-mortem made eighteen hours after death.—Rigor mortis 
had either passed away or had not taken place, Head not 
opened. Right side of heart distended with blood of dark 
colour, but without separation of fibrine. Lungs distended 
with air, and, with the exception of slight hypostatie con- 

tion, were perfectly natural. Liver and spleen natural. 
mach healthy, distended, filling up the space beneath 
the cartilages, and taking a triangular shape adapted to 
the outline of the ribs. The intestines were carefully ex- 
amined seriatim, commencing from the rectum. About five 
inches along the rectum, and opposite the junction of the 
sacrum with the spinal column, was an external tumefaction 
about the size of a pigeon’s egg. The tumour was caused 
a protrusion of the intestine through a small opening of 
peritoneum at that part, constituting, in fact, a hernia 
through the peritoneum. The tumonr pointed slightly 
downwards and forwards, pressing on the rectum and other 
pelvic organs anteriorly. The neck of the tumour was 
constricted, and when the finger was introduced into the 
intestine from beneath, it was found that what we had ori- 
ally thought an inversion of intestine was really the orifice 
which the intestine had escaped through the opening in the 
itoneum. The intestine, though strangulated and tume- 

, was not gangrenous, nor was there any indication of 
inflammatory product either in the intestine or peritoneum. 
In the intestine immediately above the tumefaction there 
still remained a mass of feces of firm clayey consistence, 
distending the canal in a pear-shape manner for a space of 
three or four inches; above this the colon was empty, and 
contracted along its entire length tothe cecum ; its mucous 
‘membrane was healthy. The cecum, of natural size, con- 
tained a small quantity of clayey fmces. The ileo-cwcal 
valve was normal. The small intestines were so distended 
that they seemed on first opening the abdomen to represent 
the large intestines. At the commencement of the ileum 
externally there were found one or two adhesions of old 
standing, connecting the intestines with the abdominal 
wall, and immediately above this there was evidence of a 
ng way of Tai similar to what had occurred 

the rectum. e membrane here was not ruptured, but 
for a space the size of a fo ny-piece was thin and 
transparent, as if partly den . Internally, the ileum 
immediately above the cecum was constricted from thick- 
ening of the mucous membrane, the opening through the 
constricted part, for the space of ‘nearly an inch, being 


reduced to a fourth of its natural calibre; this constriction 


also seemed to be of old standing. Above this constriction 
was another mass of firm clayey fmces, quite obstructing the 
, and distending the intestine at that point. It was 
From thie obstruction that the distension of the intestines 
from us matter had oceurred, for along the whole line 
of small intestines above, the canal was distended with gas 
and with fluid, frothy, feeulent matter. The distension of 
the small intestines extended quite to the stomach, and in 
one or two places there were recent peritoneal adhesions, 
but the mucous membrane throughout was healthy. The 
punctures we had made had entered the ileum in its up 
third in the course of the lines representing what would 
ordinarily mark the positions of the ascending and trans- 
verse colon. The punctures had caused no injury whatever 
to the mucous membrane, not even ecchymosis, and no fluid 
_had escaped into the peritoneal cavity. 

I make no comments myself upon this ease; but Dr. 
Richardson, who — paalee ar and was present at 
the post-mortem, has kindly (at my request) furnished the 
following notes. 


Notes by Dr. Ricuarpson, F.R.S. 


The case recorded above is of singular interest, and in 
many respects unique. My first impression on seeing the 
patient was, that the inaction of the bowels and the sudden 
distension, together with the loss of the expulsive power 
of the bladder, indicated possibly a paralysis of organic 
nervous function, rather than mechanical obstruction. This 
view was supported by the fact that we could not detect 
any obstruction in the rectum (except by the return of the 
injection); and that there was no sufficiently marked duiness 
over the abdomen. Later on, when by the finger we could 
discover the anterior swelling and a constriction which 
seemed so like a portion of inverted intestine, I concluded, 
as did my esteemed colleagues, that there must be inver- 
sion of the descending colon into the rectum, There were, 
nevertheless, two or three difficulties of diagnosis in the 
way: one was the facility with which an O’Beirn’s tube, 
and even a bougie, passed behind the constriction, giving 
relief to the ge of flatus; another was the tumefaction 
so easily felt anteriorly; and a third was the inability of 
the child to void urine by any effort of her own. The 
post-mortem examination cleared up these difficulties: it 
showed that there was no invagination; that the lipped 
opening we felt was the mouth of a pouch of mucous mem- 
brane where it passed through the ruptured peritoneum ; 
that the swelling detected was the hernia; and that the 
obstruction to the flow of urine was due to pressure of the 
hernial mass forwards. The occurrence of such a perito- 
neal hernia is so rare that it is not to be wondered at that 
the post-mortem alone yielded the explanation of the true 
state of the case. 

From the absence of stercoraceous vomiting until very 
late in the case the inference was fair, and I believe based 
upon almost universal experience, that the seat of obstrac- 
tion was altogether in the lower bowel, and that the dis- 
tension was from the colon ; but the post-mortem showed a 
second seat of obstruction—the colon empty, contracted, 
and the distension in the small intestines solely. 

Nothing short of direct examination of the by the 
scalpel could, I think, have detected this condition. The 
child, from the time when she had dysenteric affection, had 
suffered constantly from constipation, and had complained 
of occasional sharp pains in the abdomen ; these symptoms 
were probably due to the constriction in the ileum, but the 
commencement of the fatal attack occurred, I take it, at 
the time when, straining to void feces, she screamed from 
sudden and acute pain; at that moment the peritoneum 
gave way below the sigmoid flexure, causing the pain; 
thereupon followed shock, by which the smaller intestines 
became paralysed, so that they were unable to overcome 
the obstruction in the ileum, and then followed the disten- 
sion from the accumulation of gases, and further diminution 
of expulsive power from that cause. 

I bave-said that at first the case seemed to me one of 
deficient intestinal power ; this led to the suggestion of a 
tentative rather than a severe line of treatment, the a 
being that by careful administration of food there would 
reaction and return of natural functions; afterwards 
atte were made to obtain action by aperients, but we 
soon found it prudent (and the prudence proved to be 

measure of 


matter; in fact the O’Beirn’s tube passed the 

uch into the intestine, and a natural cure would i 
ave been effected had there been no obstruction in 
the canal. 

The existence of the obstruction in the ileum, of which 
we had no knowledge, unfortunately prevented all extension 


of relief to the small intestines. ey 
Per | over the propriety of making an exploratory incision in 


ease, and discussed the operation from every point of view. 


-We were unanimous not to attempt this procedure, and we 


can scarcely imagine now that it would have been attended 


‘with suecess. 


The case, in truth, is one in which medical and surgical 
aid seem equally helpless, and yet there are certain points 
of practice learnt from it that are of considerable value. 
There can be no doubt, for example, that the galvanism 
exerted a direct influence over the intestinal motion, causing 


| 
gush. | 
| 
7 When an obstruction in the rectum was at length clearly 
Ri defined, our efforts to overcome it unquestionably gave 
+ t relief, relieving the bowels of flatus and some feculent 
q 
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expulsion of flatus, and promoting a soothing influence; so 
that the little patient not only expressed relief, but went 
to sleep during its application. The best points of prac- 
tice, however, relate to the operation of tapping. The im- 
mediate cessation of vomiting that followed upon this ope- 
ration, the complete removal of distension, and the suc- 
cess of the simple and ingenious method devised by Dr. 
Platt, which he was enabled to draw off through the 
canulw forty ounces of fecal fluid in a few hours, without 
pain or injury, are all facts well worthy of remembrance, 
In another similar case I should certainly be inclined to 
m the operation at a much earlier period. I feel as- 
sured that in the case related it prolonged life; and, as in 
this case, and many similar, the actual cause of death is 
probably the depression arising from the absorption of de- 
composing feeal fluids and gases of decomposition, it must 
be sound practice to endeavour to gain time by diverting 
such absorption. B. W. R. 


FURTHER OBSERVATIONS 


ON THE 
SKIM-MILK TREATMENT OF DIABETES 
MELLITUS. 


By ARTHUR SCOTT DONKIN, M.D., 


LATE LECTURER ON MEDICAL JURISPRUDENCE AND TOXICOLOGY IW THE 
UNIVERSITY OF DURHAM, LATE PHYSTCIAN TO THE SUNDERLAND 
INFIRMARY, ETO. 


(Continued from vol. i., 1871, p. 605.) 


In concluding the series of papers I have contributed on 
the skim-milk treatment of diabetes, I desire to be clearly 
understood as to what I mean by this term. To order the 
patient to drink as much skim-milk as he can, and when- 
ever he chooses, regardless of measure, or the time of admi- 
nistration, or to permit him to partake of other kinds of 
food in addition, even in small quantities, is certainly not 
prescribing the skim-milk treatment, I have known so 
much as from sixteen to twenty-six pints swallowed daily 
by the patient, who was thus converted into a species of 
funnel, through the permission of bis medical adviser. Of 
course it was not at all astonishing that this unmethodical 
but heroic administration of the remedy was not crowned 
with success. 

By the skim-miik treatment, I mean the administration 
of skim-milk properly prepared, in quantities measured and 
limited to the requirements of individual cases, given at 
regular intervals in definite doses, and to the exclusion of 
all other food for a longer or shorter period. This _~— ~ 
treatment, in short, must be pursued in a strictl 
thodical manner, and aceording to the rules I have iy 
laid down on this subject, and I must add, emphatically, 
that if this is not done success must not be expected. 

On account of the scrupulous method, perseverance, and 
self-denial required, this treatment will never be attended 
with more than partial success in hospital practice, unless 
the patients are placed in isolated, special wards, and under 
the care of strictly trustworthy nurses. Of this I am con- 


without exception, no sooner was the 
tirely removed from the urine, than the patients began to 
indulge presence & in the most injurious of the prohibited 
articles of food, and thus caused a return of the disease. 
The same observation applies with equal force to the more 
t and unintelligent of the lower classes treated at 
ir own homes, and to young subjects below the age 

maturity. I fully concur with Bouchardat, that this foes 
exercises an important influence over the great mortality 
oceurring amongst the latter class of aoe 

The space at my command will only permit me, on the 
present occasion, to introduce to notice two additional 
cases, which may be regarded as typical illustrations of 
what can be fore Aire by the skim-milk treatment in a large 
majority of instances. In the first case the disease had 
not proceeded beyond the stage in which it is curable. The 
second, however, was too far advanced, and the vital powers 


too much impaired by the long continuance of the disease 
in a severe form, to permit of much hope of complete re- 
covery, yet not so near the final period as to preclude the 
possibility of much improvement. I may mention that 
similarly beneficial results are not to be expected in cases 
complicated with tuberculosis or other necessarily fatal 
diseases ; even although in these a great amelioration of the 
symptoms can generally be obtained. 

Case of Diabetes ; of the sugar from the 
urine in fifteen day t recovery.—This 
is the case of a cediennen, ne ‘forty. seven years, suffer- 
ing from diabetes, sent to consult me by his medical 
attendant, Mr. G. T. Keele, of St. Paul’s-road, Highbury, 
London. The patient consulted me on the 16th of 
1871, when I ascertained that the disease, then fally 
developed, had lasted at least two years, and probably 
longer, and was first detected about eighteen months pre- 
viously, when he was slowly recovering from an attack of 
pleurisy. Shortly after this event, in consequence of over- 
work in commercial pursuits, and a severe attack of cold 
which aggravated the diabetes, his general health became 
seriously impaired, and he began to suffer so much from 
debility, that entire rest and change of air were recom- 
mended as essential for his recovery. Consequently he 
went to and Hastings, whence he im- 
proved in health age ose ; but, unfortunately, the urine 
continued as much with sugar as before, and hada 

specific gravity of 1036. It is necessary to add that the 
diet of the patient had been restricted during this period 
and up to the time I first saw him, 

At the date just mentioned, when the patient consulted 
me, he presented the usual symptoms of diabetes, but 
rendered less intense by the treatment to which he had 
been subjected. He bad lost much flesh since the com- 
mencement of the disease; his urine bad a specific gravity 
of 1040, and contained no less than 27374 grains of sugar 
to the fluid ounce; the quantity voided daily being about 
six pints. He presented another symptom trequently ob- 
served in cases of confirmed diabetes—namely, a soft, 
s , painful condition of the gums, with looseness of 
the fas incisor teeth; a state indicating a deficient or un- 
healthy nutrition produced by a depraved blood, not only 
contaminated by an injurious foreign substance—sugar,— 
but also deficient in the products derived from the healthy 
assimilation of the proximate principles of food. This state 
of the gums is similar to that met with in scurvy, and 

bay due to a similar cause. 
the 19th of May the patient was placed under the 
skim-milk treatment, systematically applied; and he, being 
a gentleman of superior intelligence, adhered most rigidly 
to the instructions received, and scrupulously followed 
rules to be observed in applying this treatment. 

The daily allowance of skim-milk, having a specific 
gravity of 1038, was at first seven and then eight pints, 
divided into meals taken at regular intervals. No other 
food whatever was taken during the next six weeks, and 
during the whole treatment of this case not a single dose 
of medicine of any description was administered. 

The progress of the case was watched from day to day 
by Mr. Keele, and the patient a table with the haan 
precision, showing the state of urine, which was oly 
examined for sugar by Moore’s and Trommer’s tests. 
effect of the treatment on the urine during the first fous 
weeks, is shown in the following table :— 


May 16. Urine contained 27-374 grains of sugar per ounce, 
specific gravity 1040. 
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Pints of urine Specific 
y- gravity. 
No sugar. 
3} 1006 
= 33 1015 
4} 1006 
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4 1006 
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Daring the following (last two) weeks of the purely skim- 


1015. 

- Daring the first three weeks of the treatment the patient 
‘went only for an hour daily to his office, spending the rest 
of the day in working in his garden. This eceupation 
caused him to perspire more or less freely, and on some 
Occasions most profusely. It thus produced the considerable 
variation in the daily quantity and specific gravity of the 
urine especially observable in the second and third weeks, 
and the smallness of its quantity compared with that of the 
skim-milk taken during that period. This was particularly 
Observable on the 30th of May and 4th of June. 

There was not much diminution in the quantity of urine 
or sugar, nor otber improvement, during the first week, but 
from the beginning of the second it commenced to subside 
rapidly until on the fifteenth day of the treatment, June the 
3rd, it had entirely disappeared. On this day the quantity of 
urine was three pints and three-quarters, and its specific 
gravity 1009. 

It is necessary here to record that from the first day of 
the treatment on the 19th of May to the 15th of June the 
patient lost weight, at first rapidly and afterwards slowly ; 
so that in the space of twenty-eight days he lost fourteen 
pounds, notwithstanding the fact that at the end of this 

iod he felt very much stronger and better. There can 

no doubt that this loss of weight can, to the extent of a 
few pounds during the first fortnight at least, be accounted 
for by the much smaller quantity of fecal matter contained 
in the intestines under a skim-milk regimen than under an 
ordinary solid diet, and by the removal of the sugar from 
the blood, fluids, and tissues previously saturated with this 
heavy substance, which thus adds considerably to the 
weight of the entire body. But it would appear also that, 
independently of these causes, the body bad lost weight. 

During the whole period of the treatment the pulse was 
natural, and ranged from 66 to 70. 

At the end of the third’ week, June 8th—a week after the 
disappearance of the sugar from the urine—the state of the 

s had very much improved, and the teeth had become 

er. At the end of the fourth week (June 15) the patient 
began to take an additional two or three pints of skim-milk 
made into curd, daily, by the essence of rennet, a pint for 
each meal. 

At the end of the sixth week (28th June) he was allowed 
a small steak for dinner, and on the following day took 
fish and butcher-meat in addition to the skim-milk and 
curd, This change in the diet did not cause the slightest 
return of sugar in the urine, and the patient now, to use his 
own expression, felt “ well and hearty.” 

On the 1st of July he began to indulge in forbidden 
articles of food containing large quantities of starch and 
sugar, and some sugar again appeared in the urine, but 
rapidly disappeared again on his resuming the skim-milk 
diet for three or four days. th Bovi% 

From this time onwards the patient took solid animal 
food at breakfast, dinner, and supper, im addition to the 
skim-milk, which he drank largely at meals instead of 
water, and which thus continued, and is still continued, as 
a staple article of food; he also took a Blatchiey’s bran- 
biscuit at each meal, but this was afterwards superseded by 


' “the use of gluten bread. The animal food was of great 


variety—namely, beef, mutton, veal, lamb, tongue, lean 


ham, chicken, turkey, game, eggs, lobster, shrimps, and 
fish in every variety. He was also allowed every description 
of green vegetables, including even — and French 

But saccharine and starchy food, and butter, bacon, 
and fatty substances and cheese, were forbidden. The 
dietary was thus most varied and generous, and contained 
all the proximate alimentary principles, and everything else 
reqnisite for the healthy nutrition of the body. 

Up to this period alcoholic drinks had been strictly pro- 
hibited, but in September the patient began of his own 
aceord to take dry sherry, claret, Burgundy, Scotch whisky, 
or brandy in moderate quantity daily, and felt very much 
better in consequence, and without any return of sugar in 
the urine. 

On the 12th of October Lexamined the patient at his own 
house, in consultation with Mr, Keele, when we found him 
entirely free from the disease. He felt remarkably well, 
and his urine did not contain the slightest trace of sugar, 
notwithstanding the fact that for three months’ previously 
he had attended closely to bis office and to business for 
several hours dol ee diet at this period was that which 
I have just described. 

In ce with advice given he started early in 
the following month—November—to spend the winter in 
the south of Europe. He remained some time at Mentone, 
spending the day-time chiefly in taking exercise in the 
open air, feeling all the while heglthy and vigorous, and 
living on the same generous diet as previously. He then 
visited Venice, Rome, and Naples, and returned home 
through Spain and France. I saw him in April last, 1872, 
after his return ; he was wonderfully improved in appear- 
ance and was in excellent health. During the past summer 
he took a tour into Sweden, and felt benefited thereby. I will 
only add that not only does the patient continue free from 
disease, but he even appears to be better than he was pre- 
vious to his having become affected by it. Thus, in a 
letter written on the 16th of October last, nearly sixteen 
months after bis recovery, he wrote to me saying, ‘I am at 
present better and stronger than I have been for years.” 

There can be no doubt whatever that a long holiday with 
plenty of exercise, under a genial atmosphere, with change 
of seenery and complete relaxation from business, con- 
tributed powerfully to confirm the health of the patient. 

IL am the more anxious to direct attention to this circum- 
stance, having ascertained by experience in similar cases 
that hygiene and relaxation from business or professional 
pursuits for a considerable period are of the utmost im- 

ce in the after-treatment of diabetes, when conva- 
escence has been fairly established. I can point at least 
to one melancholy instance in which a return of the disease 
in a severe form was induced by close attention to business 
in gloomy premises, and continued residence in an unhealthy 
atmosphere, nearly a year after every trace of sugar had 
been removed from the urine, and the health and strength 
of the patient completely restored. 

If space had permitted I would have cited other in- 
stances, in addition to the above and the other cases already 
published in my previous contributions, to show the re- 
markable efficacy of of diabetes— 
properly applied. Butt are certainly sufficient to carry 
conviction to an unprejudiced mind that the disease is quite 
amenable to treatment if the remedy is applied in time. In 
time, I repeat, because there is certainly no déther serious 
chronic malady in which the Hi ic axiom “ occasio 
princeps’’ is more applicable than in this. 


CAIRO AND ITS CLIMATE 
By DR. MORITZ FURSTENBERG, 


MEMBER OF THE UNIVERSITIES OF VIENNA, PRAGUB, AND BERLIN; LATE 
ASSISTANT IN THE BERLIN UNIVERSITY CLINIQUE OF M. LANGENBECK. 


Tue influence of climate on many forms of disease, and 
more especially on all affections of the respiratory organs, 
is now so generally recognised by the medical faculty, that 
the author feels hé needs no apology for laying before the 
public his personal experiences of Cairo as a “ sanatorium.” 
He trusts that the knowledge of the effects of climate, 
temperature, &c., in health and disease acquired by many 
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her of attentive observation and practice in the mineral 
thing-places of Austria may invest this rough sketch, 
made on the spot, with sufficient interest to merit the atten- 


- of France or to Italy; they not unfrequently return at the 


beginning of the summer utterly disappointed with the 
results of their sojourn, and complain to their medical 
adviser that, owing to the very insufficient means of 
warming the rooms, they had suffered far more from cold 
than in their own homes. Sach complaints cannot be made 
by those who witer in Cairo, where the variations of the 
weather are almost nil. The month of February, which we 
passed there, was a succession of the finest days, such as 
are only met with in Germany and England in the month 
of June. ‘To one who has never before visited the East, all 
the impressions produced by the novelty of the gorgeous 


sun and the cloudless azure of the sky; and when, which 
is very rare, the heavens are slightly clouded, and, ac- 
cording to our European views, we imagine that rain is 
threatening, the shower only lasts a few minutes, and all 
is again as bright and as blue as According to 
observations taken during the four winter months, No- 
vember, December, January, and February, the mean tem- 
perature ranges between 11° and 12° R.; the thermometer 
at noon on the coldest day of February (the coldest month) 
only fell to 9 B., apd never rose over 18°. At 7 a.m. the 
thermometer was always the lowest. On one oecasion only 
it reached 3° R., a temperature which the residents of Cairo 
declared to be quite exceptional. The heat of rooms with a 
south aspect is never below 12° R. Naturally, under such 
circumstances, stoves and fireplaces, which patients miss so 
much in Ttaly, are here quite unnecessary. The extreme 
dryness of the atmosphere is slightly modified by the dew 
and the mists, the latter being always more or less apparent 
in the mornings till nine to ten o'clock. There are so few 
windy days in the winter that the dost is bat rarely an 
annoyance, The dreaded south wind, Chamsin,” hardly 
ever blows till the end of March, and is only prevalent in 
April and May. We will not here go into the question of 
its depressing effects, as in the winter months it is almost 
unknown; suffice it to say that it is always accompanied 
with clouds of dust so penetrating as to cover the room, even 
with closed windows, and naturally producing considerable 
{irritation of the conjunctiva. It never rains in Cairo more 
than eight or nine times in the course of a year, and then 
only in showers hardly exceeding an hour’s duration, and 


' ¢hunder-storms rarely occur more than once or twice. 


For all patients who require warmth, and who are subject 
to colds, it is scarcely possible to find a more suitable 
climate than Cairo. ‘We consider it specially adapted for 
all chronic catarrhal affections of the organs of respiration, 
and for cases of catarrhal pneumonia. In cases where in- 
filtration has not taken place, there is hope for a cessation 
of the symptoms and ultimate complete cure ; when it has, 
a favourable result may still be anticipated, and even in 
hopeless cases euphoria may be attained. According to the 
experience of the resident physicians the climate is not 
favourable to erethic patients with a dry irritating cough. 
Cairo is specially suitable for young persons who have re- 
covered from attacks of bemoptysis—that is to say, im cases 
of blood-spitting where no alterations in lungs can be 
observed. The author saw himeelf, amongst the resident 
Germans in Cairo, many who had suffered from hemoptysis, 
and who had been so completely cured by the climate that 
they were able to pursue the most arduous avocations with- 
out the slightest symptoms of relapse. Bven iucases where 
alteration in the lungs has taken place, a sojourn in Cairo 
usually produces temporary relief, and sometimes entire 
cessation of the destructive process, and repeated hemoptysis 
must not be assumed to be an indication of the contrary. 

In cases of anemia, and especially when accompanied by 
hysterical affections, the fine weather and regular tempera- 
tare of Cairo are found to have a most favourable effect. 

Constitutional syphilis in its most obstinate forms often 
finds its cure in Cairo; and it is most remarkable how well 

ients bear the mercurial treatment, and even the most 
careful physicians allow those who are being treated by ex- 
ternal frictions of mercorial ointment to go out as usual. 


It may not be out of place here to mention the singularly 
healing properties of the climate in wounds, and the most 
serious compound fractures are frequently perfectly cured 
without recourse to amputation. 

Bright’s disease is almost unknown amongst the inbabi- 
tants, and when it occurs we were assured by all the phy- 
sicians that uremia scarcely ever happens, and that the 
albuminous deposit in the urine diminishes as a rule in the 
course of the first few weeks. 

In diabetes the amount of sugar passed in the urine is 
sensibly diminished, and we were told that in many cases @ 
complete cure is eff . 

We should certainly not recommend Cairo for diseases of 
the intra-peritoneal organs, or for cases attended with much 
hypertrophy of the heart, or for apoplectic subj 

Strangers are soon acclimatised in Cairo; some suffer at 
first from restlessness at night and nervous irritability, but 
these symptoms are rather attributable to the patient’s over- 
anxiety as to the probable effect of the climate on his or her 
disease than to the climate itself, In fact, acclimatisation 
for a sojourn in Cairo during the winter months only is un- 
necessary, whereas those who reside there all the yearround, 


nearly always compelled to go to Europe, and breathe their 
native air to recruit their < 
Sluggishness of the bowels and diarrhea are usually 


liquids. Epidemic dysentery seldom occurs in winter. 
Continued inactivity of the bowels is, however, a decidedly 
predisposing cause, and we therefore recommend patients 
to take a slight aperient on landing, as constipation is fre- 
quently brought about by a sea-voyage-. Patients passing 
the winter in Cairo are scarcely exposed to the danger of 
hepatitis parenchymatosa. Cases of it occur amongst the 


predisposing cause of this disease, and this is probably the 
reason why men are more subject to it than women. The 


the case with negroes. Croupous oF lobar 
monia is very rare. Pleurisy and acute rheumatism, 
with the special affections of the heart which too often suc- 
ceed it, seldom occur. Diphtheria exists, not in the epi- 
demic fe rm, bat usually as diphtheria, A 
the eruptive diseases, scarlet fever is very rarely met with 
in Cairo, and meusles takes generally a very mild form. 
Intermittent fever is very frequent, and is often produced 
by exposure to the night air. Themuch-dreeded blennorrhea 
of the eyes is not so dangerous as it ig represented to be, 
and, with the most ordinary precautions, patients who winter 


appears in the epidemic form when the ‘ chamsin 

to blow, and more especially in the height of summer. It 
consists of a swelling of the lining membrane of the eyelid, 
with granulation, and is easily cured by @ mild treatment 
and by keeping the part thoroughly clean. The fearful 
ravages made by this disease amongst the nativesare owing 
to a want of cleanliness, and the ill-advised use of corrosive 
and irritant remedies; experience shows that. cases of 


winter months. 

The mode of living to be adopted by patients must of 
course be in accordance with 
Those suffering from catarrbel affections should avoid the 


there are also numerous pleasant walks, expecially» the 
lovely gardens of the Viceroy’s palaces. ‘Those who are 
able to bear the night air will find ample amusement at the 
French Thestre and first-rate Italian Opera. In fact, there 
is every sort of European conten ook luxury to be had. 
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winter a very large boarding-house, with suites of furnished 
rooms of different sizes, will be opened under the medical 
surveillance of Dr. Reil. This institution has been built by 
the Khedive, who does everything to make Cairo an agree- 
able place of resort for strangers. In choosing rooms care 
must be taken to select those on the sunny side, as those 
with a northern aspect, being colder than the external air, 
are most injurious to patients. The proper time for invalids 
to remain in Cairo is from the end of October to the end of 
March. We would ially advise them not to take fright 
at the first “chamsin’” (which is not in the least to be 
feared), and leave the warm climate of Egypt for the raw 
Sepeatine of Europe ; those who do so expose themselves 
to nger. 
n returning from Egypt, the journey should be so ar- 
ranged that the patients reach Europe when summer is 
hing, so that the change of climate may be less felt. 
It will be generally found expedient to pass some little time 
at Alexandria or Ramleh, and after the voyage to return by 
slow stages through Italy. Corfu may also be taken as an 
intermediate resting-place. Those patients whose state of 
health requires their always passing the winter in Cairo can 
remain during the summer, without inconvenience from the 
heat, at Ramleb, which is close to Alexandria. The journey 
is not by any means a difficult or particularly tedious one. 
Patients can go either from Trieste to Alexandria by the 
Austrian Lloyd steamers in five days and thence to Cairo in 
about six hours, or they can go from Brindisi to Alexandria 
by the Peninsular and Oriental line in three days. For 
consumptive patients we should recommend the first route, 
— that there is no peculiar danger to be anticipated 
prolonged sea-sickness. 

The above short notes on Cairo as a winter sojourn for 
invalids are intended rather as a guide to the physician 
chan as a treatise. They are the result of observations 
made during a stay of only five weeks, and have therefore 
no pretension to deep scientific research, but simply claim 
to be a collection of facts and data, confirmed alike by per- 
sonal experience and by the testimony of many very able 
resident physicians. 


RELAPSING FEVER AT NEWCASTLE. 
ON-TYNE, 


By HENRY E. ARMSTRONG, M.R.C.S., 


MEDICAL OFFICER TO THE NEWCASTLE FEVER HOSPITAL, 


Iw connexion with the subject of relapsing fever, re- 
ferred. to in a late number of Taz Lancet, it may be in- 
teresting to report that the same complaint has recently 
shown itself at Newcastle. During the past eight months 
twenty-one cases have been admitted under my care into 
the Newcastle Fever Hospital. The time of occurrence and 
number attacked in each family are as follows: in May, 
five members of the same family and a neighbour; in 
August, three cases, two of whom were relatives ; in Sep- 
tember, a mother and two daughters; in October, one 
severe, well-marked, isolated case; in November, a young 


‘man and his wife, followed, in December, by the man’s 


father, three brothers and sister, and one isolated case. 

In one of the earlier cases the relapse did not occur until 
the twentieth day, and was not repeated. Another member 
of the same family had one relapse only, and this on the 
fourteenth day. The remaining three relatives had each 
two relapses after the primary seizure. 

variation of temperature, delirium, > 
nausea, green or blue vomit, pains, absence of spotted erup- 
tion, with sallowness or bronzing, sudamina, epistaxis, and 
in all protracted convalescence, were the principal symptoms. 

The most severe case was mild in the primary attack. 
The first relapse occurred on the nineteenth day, and, 
although the pulse quickly rose to 136 per minute, the 
patient was able to sit up by the twenty-sixth day. A 
second relapse occurred on the thirty-third day, charac- 
terised by rapidity of pulse, moaning, tympanitis, mottli 
of skin, - my pe By the third day of this seco: 
relapse the pulse risen to 132 ; the morning tempera- 
ture was 105°4°, evening 107°4°. 

The facial bronzing was marked. Normal temperature 


was not regained till the forty-fifth day ; and although it is 
three months since the beginning of the complaint, con- 
valescence is not yet fully established. ' 

Some of the later cases have had a few dark spots, like 
petechia, on the abdomen ; and in one patient now recover- 
ing (whose first relapse occurred on the sixteenth day), a 
sparse eruption was noted on the fourth day, which soon 
disap but returned on the twenty-first day. 

At the time of relapse the rise of temperature has usually 
been sudden and marked. In the patient last alluded to, 
the thermometer at the occurrence of the first relapse 
showed an axillary morning temperature of 99°4°, and in the 
evening of the same day the mercury rose to 104’. 

The pulse and temperature during convalescence have 
been in some of the more severe cases below the standard 
of health. 

In one lad of eighteen, still in hospital, the pulse ranged 
from 48 to 60 for several days, whilst the temperature was 
below 98°. In more than one instance the temperature alone 
has been reduced, the pulse being weak in volume, but in- 
creased in rapidity. 

With the exception of two imported cases in 1870, the 
foregoing are the only instances of relapsing fever that 
have been admitted to the Newcastle Fever Hospital since 
ny peers in 1868, As yet no case has terminated 

atally. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplarimas et morborum 
et dissectionum historias, tam aliorum, tum proprias collectas habere, et 
inter se Mor@aani De Sed. et Caus. Morb.,lib.iv. Prowmium, 


UNIVERSITY COLLEGE HOSPITAL. 


CLINICAL REMARKS ON EXCISION OF THE SHOULDER- 
JOINT AND OF THE WRIST-JOINT. 
(By Professor Exicnsen.) 

Exctsion of a joint may be required in disease or com 
pound injury of the articular structures; but the following 
remarks will apply only to resection of diseased joints, and 
in the first place to that of the shoulder-joint. 

About May, 1870, a healthy boy, aged fourteen, struck 
his left shoulder against the corner of a wall, and, although 
nothing was noticed for some months, inflammation super- 
vened, and about nine months after the receipt of the injury 
a large abscess formed behind the shoulder. The abscess 
was opened, but nothing but blood escaped till the fourth 
day, when pus was freely discharged. A sinus leading down 
to carious bone resulted. On September 17th, 1872, the boy 
was admitted into the hospital, and was examined by Mr. 
Heath, who detected dead bone at the upper part of the 
humerus, and advised an operation. On October 2nd, the 
boy being under the influence of chloroform, Mr. Erichsen 
examined the joint with a probe, and found extensive dis- 
ease of the scapula as well as of the humerus. A longi- 
tudinal incision was made from the sinus (which was just 
behind the posterior edge of the deltoid) through the deltoid 
muscle, and the joint exposed. The head of the bone was 
then sawn off, and the dead bone in and around the glenoid 
cavity gouged out. The humerus was then replaced, and 
the wound closed with wire sutures. The progressed 
without a bad symptom, and by the 21st of the same month 
was nearly well. On the 28th passive motion was com- 
menced; and on November 9th the boy could move the 
limb without difficulty or pain. The wound was nearly 
closed, although there was a considerable discharge from 
the old sinus. 

In the healthy shoulder-joint there are five movements— 
namely, flexion, extension, adduction, abduction, and rota- 
tion, and it is desirable to preserve as many of these as 
possible, some are necessarily destroyed. The 
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joint in this case was incurably diseased, as the articular 
structures were deeply affected, anddeath might haveresulted 
from hectic ; and if the joint had not been excised, amputa- 
tion of the limb, with excision of part of the scapula, would 
have been necessary. The object of the operation was, 
therefore, to remove the diseased structure, and thus pro- 
bably to eave the patient's life, and to save the limb by 
removing only the diseased joint. In the u limb it is 
all-important to preserve the movements of the hand, for 
without the hand the upper limb is practically useless, but 
leave the hand and it matters little how much of the upper 
portion of the limb beremoved. Now, excision of theshoulder- 
joint leaves the movements of the elbow- and wrist-joints free; 
still the limb iscrippled. ‘To what extent? What movements 
? Mach depends on the kind of operation per- 
formed. The older operation was to make an anterior flap, 
and thus to cut through the insertion of the deltoid mnecle; 
but the more modern operation does not interfere with the 
insertion of this muscle, ag the incision is made in the course 
the Bat all the muscles attached to 
rosities are sacrificed, as the line of section must 
be through the surgical neck of the bone, the disease rarely 
stopping at the anatomical neck. There will, therefore, be 
a loss of the overhand movements, while the underhand 
movements will remain practically perfect. This leaves a 
useful limb, for the overhand movements are rarely required, 
and for nearly all ordinary occupations the underhand 
movements are sufficient. The after-treatment consists in 
keeping the limb at —e three or four weeks, and then 
exercising passive Motion, The fistulous opening may con- 
tinue to discharge for a long time, as otamocndiy ott, 
which may take months or even a year to close. 
_ The old operation for excision of the wrist-joint consisted 
in exposing the joint by making a semilunar dorsal flap 
and cutting through the extensor tendons of the wrist and 
hand. The modern operation, which was first proposed by 
Professor Lister, preserves both the flexor and extensor 
tendons. The movements of the wrist are those of flexion 
and extension, and for this pu there are five sets of 
muscles—viz., those of the thumb, the extensors of the 
fingers, the flexors of the fingers, the extensors of the 
wrist, and, lastly, the flexors of the wrist. In Lister's 
operation the extensors and flexors of the thumb and the 
extensors and flexors of the fingers are preserved, but the 
extensors of the wrist are necessarily divided ; the flexor 
carpi ulnoris is left attached to the pisiform bone, and the 
flexor carpi radialis usually escapes from being inserted low 
down into the second met bone. The only muscles 
therefore that are necvssarily divided are the extensors of 
the-wrist. The diseased carpus, with the heads of the me- 
tacarpal bones, and the end of the radius and ulna, are 
removed, care being taken to leave the radius and ulna, 
especially the styloid process, as long as possible. By this 
means the tendency to displacement to the ulnar side is to a 
great extent counteracted. The object is to get anchylosis 
at the wrist, but to preserve the movements of the fingers. 
With these movements the patient can write and perform 
pre useful acts. Although the details are very compli- 
, the broad principle of the operation is to save the 
movements of the thumb and fingers, and thus to gain a 
useful hand. The only vessels in danger in this operation 
are the radial and deep palmar arch, and the latter is best 
avoided by not cutting below the bases of the 


EAST LONDON HOSPITAL FOR CHILDREN, 
STEPNEY. 
CASE OF LARGE SARCOMATOUS TUMOUR OF THE BRAIN 
IN A BOY. 
(Under the care of Dr. Eustace Sutrru.) 


Josrpa H——, aged five years and a half, was admitted 
on November 16th. Since the age of two years he had 
been affected with a slight convergent squint of the left 
eye, but his sight had been always good, and he had: been 
looked upon asa strong, healthy boy until last June, when 
his present illness began. A short time*previously, how- 
ever, he had had’a fall upon his head. This aecident must 


have been a severe one, for the child himself retained a 


vivid recollection of its occurrence, and described it to the 
nurse shortly after his admission. He had not, however, 

to suffer from it any material injury, at any rate 
immediately. 

Early in June the boy began to complain of headache, 
which came on in severe parorysms, so that he screamed 
out with the pain. These attacks continued until about a 
month before admission, when they diminished very much 
in frequency and severity, and he complained only oeca- 
sionally of his head. Almost at the same time that the 
headache was first noticed it was remarked that his limbs 
were getting weak. His arms trembled when he took any- 
thing up in his hands, and in walking there was manifested 
a deficiency of power in his lower limbs, which gradually 

more and more obvious. He is now, and has for 
the last fortnight been, quite unable to walk at all. Atthe 
same time that the above symptoms were noticed, or shortly 
afterwards, his sight began to fail, and he used often to 
vomit, especially at night. Lately he has been almost 
blind. His other senses, however, have appeared perfect, 
and his intelligence in no way diminished. He still vomits 
occasionally, and his bowels act every other day. During 

e bed. 

State on admission.—Boy in good condition ; forehead very 
square and straight; head looks large; cireumference of 
the head one inch above the eyebrows, twenty-one inches ; 
fontanelle quite closed, and no separation of cranial bones. 
Mnscles of limbs not appreciably wasted, and seem firm. A 
peculiar tremor is occasionally noticeable in both arme, and 
when he stretches out his hand to take anything, as a cup, 
he is seized with a kind of spasm, during which both arms 
are drawn up, seem to rigid, and are agitated by a pecu- 
liartrembling. This will last for one or two minutes. The 
legs appear very weak ; on placing him upon his feet, he 
cannot stand without support, and as he attempts to do so 
a trembling is noticed in the legs similar to that which 
affects the arms. He appears to have lost control to a cer- 
tain extent over the sphincters, for, although he calls to the 
purse when he feels a desire to evacuate the bowels or 
bladder, yet he usually passes his water and motions in the 
bed before there is time for anyone to come to his assist- 
ance. There is no Jomalesio of the face, and the tongue is 
ed in the middle line. The boy appears to be quite 

lind ; the pupils are dilated, and act very sluggishly; ex- 
amination with the ophthalmoscope, by Dr. M‘Grath, the 
resident medical officer, shows the presence of optic neuritis. 
Hearing is unimpaired, and the other senses appear to be 
perfect. The child is intelligent for his age; he appears to 
be very affectionate, and particularly responsive toeympathy 
and kindness from the nurses. He bas been able to give a 
fall account of his accident months before, and could tell 
even the name of the boy who was the cause of it. Tempe- 
rature in rectum at 9 p.m. 102° F.; pulse 138. 

For some days after admission the boy eontinued in mnch 
the same state. The temperature remained between 100° 
and 101°, rather higher at night than in the morning. The 
tremors persisted, and the weakness became more and more 


ed. 

Nov. 26th.—Answers ns rather drowsily, but still 
seems intelligent. He holds a small money-box im his 
hands, and is evidently aware of the value of its contents. 
He usually holds anything in his right hand, but can do so 
with the left if required. He moves bis limbs uneasil 
about ; usually keeps bis left bard clenched, with the thum 
turned inwards upon the palm. ‘The fingers of that hand 
seem rather rigidly contracted. There also seems a certain 
amount of rigidity of the left elbow-joint, that arm re- 
quiring more foree to be used to extend it than is the case 
with the right. Extension does pot seem to be painful. 
Grinds his teeth oceasionally. No tache eérébrale. Tempe- 
rature at 9 a... 99:2°; 6 par’ 101°. 

27th.—Temperature—9 a.m., 101°; 1 102°; 6 Par, 
100°2°. 

28th.—False flushes oceasionally. Complains of no pain. 
Bowels confined. Passes his water in the bed, and seems 
to have quite lost control over the sphineters. There is 
rigidity, with tremors, of both arms, and the back is kept 
rigidly extended. Temperatore at 9 a.m, 104°6° ; pulse 144. 
‘At 6-P.1., 1044° ;»pulee 148. 

29th.—Has been »getting worse since 
with his eyes half open. Has not answered 


Sleeps 
questions since 
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qicheray afternoon. Both arms rigid and flexed, with the 
umbs turned inwards. The legs have also become stiff, 
and the toes extended. Back rigid, with inclination to 
isthotonos. Can swallow, but apparently with difficulty. 
spiration jerking, and appears to be es: Si ig atic. 
drdomen rather retracted. Eyeballs twitch. He has been 
ternately flushed and pale, with profuse perspirations. 
Has had several convulsive attacks, during which the left 
corner of the mouth was drawn up. Temperature at 9 a.2r., 
108°.—5 v.m.: Has had no fit since 2 p.m. Lies unconscious, 
with eyes fixed and turned to the right. Oscillation of eye- 
balls. Winks when the right eye is touched, not when the 
left. Pupils rather dilated and immovable. Left forearm 
slightly flexed on arm, and hand on forearm ; thumbs turned 
inwards. Toes of left foot also flexed, and knees slightly so. 
idity of all joints, especially of the left side; but lower 
limbs now less rigid than the upper. Belly retracted. Pulse 
excessively quick and very irregular in force and rhythm, 
Some subsultus tendinum. Respiration 36, with occasional 
deep sighs. The child died the same night, in convulsions. 
Temperature shortly before death 1088”. 

The temperatures were taken with great care, and much 
attention was paid to the case by Dr. M‘Grath, from whose 
notes the above account is principally derived. 

Autopsy.—The brain weighed fifty ounces. The convoln- 
tions were flattened, edpedlalty over the right hemisphere, 
On removing a thin layer of brain-substance at the pos- 
terior part of the right hemisphere, a large cavity was found 
of between two and three inches in diameter. This was 
empty, and was lined by a kind of false membrane. The 
brain-substance composing its roof seemed rather firmer 
than natural, and was from one-sixth to one-fourth of an 
inch in thickness. The floor of the cavity was formed by a 
firm lobulated tumour as large as a good-sized orange. This 
reached to the base of the skull, where it was firmly at- 
‘tached to the dura mater. It | external to the pons, 
occupying the posterior part of the middle lobe and the 
adjacent part of the posterior lobe. Its boundaries were 
not distinctly defined, but it passed insensibly into the 
cerebral substance around. On section the mass showed a 
uniform surface of a yellowish-white colour. It was gene- 
rally very firm to the touch, but spots were found here and 
there where the substance was softer, as if from fatty de- 
Some of these softened spots had become 
hollowed out into cavities of about the size of a marble, 
with irregular walls. On microscopical examination the 
tumour was found to consist of small round cells with many 
spindle-shaped cells anda fibrous matrix. There were also 
many fat-globules. The lateral ventricles contained about 
eight ounces of fluid. The crura cerebri were softened, 
flattened, and rather twisted. Corpora quadrigemina also 
softened. Optic nerves small and soft. There were no 
ces of recent meningitis. 


| The variety of tumour in this case is the common form 
of non-malignant growth which affects the brain in children. 
Apart from the large size of the tumour, the case is inter- 
esting on account of the perfect preservation of the in- 


tellect up to a very late period in the course of the disease. 
It was not until within forty-eight hours of the boy’s death 
that any sign was discovered of impairment of the intel- 
lectual faculties. 

Thesevere paroxysmal headache with which the disease be- 
gan,the gradually increasing paralysis, the vomiting, theaffec- 
tion of sight, and the muscularcontractions and spasms which 
succeeded, together with the chronic progress of the case, 
all pointed to compression of the cerebral substance; and 
it was thought very probable, judging from the moderately 
elevated temperature, and having regard to the comparative 
frequency of tubercle of the brain in children, that the 
compression was due to an effusion of fluid into the ven- 
tricles dependent upon a tubercular growth, The fall upon 
his head, from which the boy had suffered some little time 
before the beginning of the first symptoms, may possibly 
have been the determining cause of the disease, for the 
accident was evidently a severe one. It is, however, by no 
means unusual to find, in the history of cerebral disease in 
children, special mention by the mother of similar falls or 
blows, and therefore the importance of such injuries must 
not be overrated. Children, especially the children of the 
‘poor, are so frequently the subjects of small accidents that 
a fall or a blow upon some part of the body may almost be 
‘looked upon as a necessary incident in the day. It is na- 
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tural that a mother, seeing her child to be suffering from 
nervous symptoms, should connect them with any accident 
to the head of which she may have been a witness, and 
such an injury therefore soon becomes in her own mind 
invested with undeserved importance. 

Elevation of temperature is not usual in cases of non- 
tubercular cerebral tumour unless complicated with menin- 
gitis, and in this case no recent signs of inflammation could 
be detected. Unfortunately permission could not be obtained 
for a general examination of the body, and by the urgent 
desire of the parents the inspection was limited to the head; 
otherwise some cause might have been discovered in the 
spinal cord or elsewhere to account for the heightened 
temperature. The rapid and extreme increase in the heat 
of the body which immediately preceded the end is not an 
uncommon symptom. Wunderlich mentions it as occa- 
sionally occurring in meningitis, and Dr. Andrew states 
that he has himself frequently observed the same pheno- 
menon in cases of cerebral hemorrhage, and considers it a 
valuable indication of approaching death. 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 


CASE OF DIABETES INSIPIDUS; RAPID IMPROVEMENT 
UNDER THE USE OF VALERIAN, 
(Under the care of Dr. Brapsury.) 

Tue following case bears additional testimony to the 
successful treatment of this often intractable disease by a 
drug which was first recommended by Trousseau.* The 
remedy is one which is not familiar to physicians generally 
in the treatment of this disease, and this is a good reason 
for publishing the present case, 

As to the modus operandi of the d no satisfactory ex- 
planation has been offered, and, considering the obscurity 
with which the pathology of the disease is shrouded, this is 
not to be wondered at. Some physicians have ascribed the 
polyuria to deranged innervation of the bloodvessels of the 
kidney, and consequent paralysis and dilatation of their 
walls ; and most probably the believers in this view of the 
pathogeny of the disease would ascribe the improvement, 
under the influence of valerian, to the stimulating action of 
this drug upon the branches of the sympathetic distributed 
to the renal vessels. But whatever be the pathogeny of the 
disease, or the mode of action of the drug, the beneficial 
influence of the latter in the following case was most 
marked. 


Cc. B——, aged twenty-three, single, a painter by occu- 
pation, and living in Cambridge, was admitted on Ang. 28th, 
1872. He stated that both his parents were living, and 
enjoyed good health. No history of phthisis or diabetes in 
the family. Twelve months ago the patient underwent an 
operation for fistula in ano, from which he had suffered a 
year. After the operation he gained flesh and remained 
well until the commencement of the present illness. The 
patient had been a house-painter for six years, but had 
never had lead-colic. During the last two months he had 
been gradually getting thinner and less able to work, but 
his appetite had not fallen off, nor did he have any cough. 
Three weeks previous to his admission he began to suffer 
from great thirst, especially in the morning. At the same 
time he noticed that he passed more urine than usual, but 
attributed this to the increased quantity of finid he took to 
drink. His bowels were so confined as to require purgative 
medicines. He next commenced to suffer from a slight 
hacking cough, and for the last fortnight had perspired 
excessively at night. Had emaciated very rapidly, having 
lost a stone and a half since the commencement of his 
illness; but his ai ite was even more excessive, and his 
thirst increased. ‘The cough was accompanied with thick, 
scanty expectoration. He continued to work up to four 
days previous to his admission, but had at times attacks of 
giddiness. 

On admission he was a tall, pale man, with a somewhat 
anxious expression, Complained of intense thirst and 
prostration. Bowels confined. Tongue large, pale, and 
pitted at the margin with marks of the teeth. Skin slightly 
moist. Complained of slight hacking congh with very 
scanty expectoration. Chest somewhat flattened, being 


* Vide Clinical Medicine, vol. iii., p. 528. New Sydenham Society. 
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vather more so under the le?t clavicle than the right. Ex-| Aug. 29th.—He was ordered a mixture containing twenty 
pansion of left lung impaired. There was also dulness on | minims of the tincture of the perchloride of iron and one 
ussion under the left clavicle, and feeble breathing. ! ounce of infusion of quassia, to be taken three times a day; 
art’s sounds normal. Hepatic dulness normal. Urine | and placed on full diet. 
pale, specific gravity 1009, faintly acid, and contained| The following table shows the subsequent progress of the 
neither albumen nor sugar. case :— 


(im pints). pints). patient. 


19 16} 9st. 5} 1b, 
15 Marked crepitation with both inspiration and expiration under left 
an clavicle ; feeble breathing also over right front. 
17 ona One drachm of cod-liver oil twice a day. 


15 
Omit iron and cod-liver oil. To have fifteen grains of powdered 
valerian three times a day. 
To have yoo daily. aay 
Repeat powders; four a 
Patient feels much better, and has a less anemic appearance. 
To have one pint of beef-tea extra. A trace of sugar 
in urine. 


Repeat powders, and increase the dose to twenty grains. 


Cough has almost left him ; appetite still very great. 


To have two as extra diet. 
Bowels act phe he once daily. 


powders; six a day. 
Feels much stronger. 
Cannot take more than five powders in the day without feeling sick. 


Repeat powders ; five a day. 


To have simply full diet, and two ounces of whisky instead of beer, 


1st. 5} 1b. 


10st. 6} 1b. 


10st. 61b. | Feels much stronger, although he has lost weight. 
10st. 7 lb. 


10 st. 8} lb. P dig 
ols Repeat powders ; four a day. 

10st. 9 Ib. three a day. 

10st. 9} lb. he two a day. 


tus Omit the powders. 


ac 


LS L 


He was made an out-patient on Dec. 7th, and when last seen had continued to improve after his discharge from the hospital. 


Date. 4 
Sept. 1 
» *| 19 
» 18) 4 
8 144 
| 9 15 a 
16 
» 153 | 16 | 1008 | 
» 12} 13 1010 
» 18} 18) 17} 1007 
» 14). 16 14 1010 7 
7 145 | 1007 
1 16} 1 1013 
417 ist | | Ost 
» 18| 16 14 1010 
» 19| 16 15 1011 
» 20| 155 15- | 1009 
» 21) 16 15 1008 : 
» 2 144 1 1011 
16 14 100g | 9st. 124 Ib. | 
» 2) 154 14 1010 
» 261. 16 14 1010 
16 14 1008 
» 28) 1545 14 1008 
» 29) 15 14 1013 
30| 155 14 1011 
| Oct. 14} | | 10st. 25 
» 155 14} 1015 
» S| 4} 28 1012 
» 6) 1013 
7) 14 1 1012 
» 14 12 1016 
» 10} 12 1015 
» 12) 135 12 1015 
» 14] 124 1 1015 
» 16| 13 ll 1016 
» 17| 13 12 1010 
» 18] 13 1009 
» 19} 12 11 1013 
12 ll 1019 i 
10 1019 
ll 1019 | 
10 1019 Wd Improving gradually. ’ 
1020 
1022 
1021 
1020 i 
1020 
1020 4 
1020 
1019 
1020 
1021 
1020 
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Monpay, Decemser l6rH, 1872. 
Mr. Tuos. Bryant, Prrstpent, THE CHATR. 


Dr. Farquuarson related a case of Traumatic Pericar- 
ditis. The patient was accidentally stabbed while playing 
with a companion, the knife entering the chest close to the 
upper border of the sixth rib, and penetrating half an inch 
in depth. On recovering from the shock of the accident 
symptoms of pericarditis were apparent; there was a 
transient friction-bruit, also signs of moderate effusion, A 
few days later it was evident that a considerable quantity 
of fluid had accumulated in the lef vk yng cavity ; but re- 
covery was rapid and uninterrupted, and the patient was 
enabled to return home twenty-one days after he first came 
under notice. In considering the practical bearings of this 
case, Dr. Farquharson first referred to the very rapid dis- 
appearance of the friction-rub, and stated why he consi- 
dered this due to moderate effusion in the sac, rather than to 
enn of the surface of the membrane. The quality 

the fluid in the left pleura was next discussed, reasons 
being assigned for the belief that it consisted of blood. In 
making a few concluding remarks on treatment, Dr. Farqu- 
harson said that rest, quiet, and avoidance of all disturbing 
causes were, he believed, clearly indicated. e 

Mr, Bryant referred to Dr. Fisher’s able paper on the 
subject, and said these cases usually did pretty well. There 
was no exact analogy between traumatic and other cases of 
pericarditis ; he would use ice and such-like, but neither 
antimony nor calomel. 

Dr. Symes Tuompson asked whether in these cases blood 
escaped into the pericardiam and separated into clot and 
serum, the latter being absorbed. He referred to a remark- 
able paper by the late Dr. Stroud, who speculated on the 
physical causes of the death of Christ. He agreed generally 
with Dr. Farquharson. 

Dr. Rouru would have given the patient small doses of 
turpentine as an astringent and as astimulant. If blood 
did escape quickly and in quantity, the separation referred 
to by Dr. Symes Thompson occurred; but if guttatim, it 
did not do so. He would scarcely suppose much blood 
escaped into the pericardium in Dr. Farquharson’s case. 
The treatment for pericarditis should be much the same 
whatever its origin. He would use ice locally. 

Mr. Witt1am Apams mentioned a case which had come 
under his notice. A man had fallen on a small chisel, 
which punctured the heart; after a long collapse the man 
recovered. 

Dr. Wixtsutee asked what became of the solid portion of 
the clot referred to by Dr. S. Thompson. 

Dr. Symes Tompson said that he thought life was usually 
but short after the escape of much blood, and knew of no 
evidence of what became of the clot. 

Dr. Farquuarson thanked the Fellows for their sug- 

ions, and had he known the value of turpentine in shock 

e would have used it. 


Mr. Brupenevy Carrer showed a man who illustrated the 
advantage of a new operation for Cataract, which was 
devised by Dr. Taylor, of Nottingham. This operation 
would, he thought, supersede most other operations for 
cataract. Scarcely any irritation of the eye was produced. 
He related details of cases upon which he had performed 
this operation, and showed some drawings. 

The Prestpenr asked whether an opening in the iris was 
elastic. 

Mr. Carrer said it was not; but the openings in the iris 
and in the cornea were co-extensive. There was but little 
hemorrhage. 

Mr. Davy asked whether the pupil was mobile and the 
vision good ? 

Mr. Carrer found the mobility perfect, and the vision 
was good when the tissues of the eye were sound, 

Mr. H. N. Harpy inquired whether Mr. Carter had tested 
the mobility of the iris by atropine, and what he thought of 
ether in eye operations ? 

Mr. Carrer had used atropine and fully dilated the pupil. 
As regarded ether, he had not found it relax the muscles 


sufficiently. Mr. Joy Jeffries, of America, had given ether 

with perfect success for him at St. George’s Hospital. Much 

ether was used. He had since used ether with much satis- 

faction, and would not, if he could avoid it, return te 
orm. 

Mr. Ricnarp Davy showed the Pelvis of a man aged 
forty-three, who, having fallen ninety feet in May, 1871, 
died a few hours after of internal hemorrhage. The left 
articular facette of the sacrum was completely broken off 
and dislocated upwards with the left ilium. The symphy- 
sical end of the left ilium was half an inch higher than 
the right, but the osseous abrasion at this part was very 
slight. The left sacral margin and left lumbar transverse 
processes were roughly rasped off ; the coocyx was a, 
and the left femur simpiy comminuted ; the right rami of 
the ischium and pubis were fractured on their pelvic aspect 
only. Mr. Davy mentioned that the sacro-iliac articulation 
preferred fracture of the sacrum to ligamentous separation, 
whereas the symphysis permitted dislocation. The sacrum 
had six vertebral coalescences. 

The Presipent thought the specimen shown resembled 
generally those of vertebra when the bone gave way rather 
than the ligaments. 

Dr. Rout said he had known the sacro-iliac synchon- 
drosis separate in women after labour, who recovered. 


Mr. Rorges Bett showed a specimen of a Tumour occu- 
pying the lower and inside part of the right forearm just 
above the wrist. On dissection, it — to spring from 
the ulnar artery, and to involve the lower end of the ulna 
bone. It was about the size of a Tangier orange, and pro- 
jected in front and behind the forearm. There was ulcera- 
tion where a puncture had been made in its anterior aspect ; 
behind it was covered with skin, discoloured in places and 
superficially ulcerated here and there. The specimen had 
been hardened in strong spirit, so that it appeared firmand 
hard ; but at the time of operation it was clotted with blood. 
The patient from whom it had been removed was a woman 
aged sixty-one, She suffered with it five years. Frequent 
hemorrhage had taken place from the opening cansed by a 
puncture in front. Its origin was attributed to a blow. 

Mr. Bryant thought it was a very uncommon specimen 
of a blood-cyst, for the end of the ulna had been partially 
absorbed. The whole subject of cysts in bone was of great 
interest. He related a case in point. 

Mr. Davy asked whether the limb should be removed 
summarily, or an exploratory incision made. 

Mr. Bryant preferred the latter. 

Mr. Bexx would have preferred the exploratory incision, 
if it had appeared desirable. On the whole, he and his 
colleagues thought amputation was demanded. 


amd Botces of Books 


Mustrations of the Influence .of the Mind upon the Body in 
Health and Disease, designed to elucidate the action of the 
Imagination. By Danten Hack Tuxe, M.D. &c. London: 
J. and A. Churchill. 

Dr. Tuxe contributed to the Journal of Mental Science a 
series of papers on the Influence of the Mind on the Body, 
and these he’ has supplemented and elaborated in the 
volume before us. The book retains many of the features 
of the periodical. Its style is sketchy and readable; its 
matter is varied and amusing; while its conclusions leave 
the subject pretty much where it was before. 

The mind acts upon the body, Dr. Tuke says, through its 
threefold states of intellect, emotion, and volition. “ States” 
is an unfortunate word here. The author had better have 
abandoned the Brunonian phraseology for that of Reid, and 
talked of “powers”; but let that pass. For the first hun- 
dred pages he discourses on the innumerable ways in which 
the intellect may influence, or even cause, sensation, motion, 
and certain important changes in the organic functions of 
the body; and places before-us a mass of illustrative detail 
which reflects no little credit on the extent and vigilance of 


his reading, Instance is piled upon instance to show that 
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the ideal states induced by the intellect may be as vivid 
and operative as if occasioned by real objects acting directly 
upon the sensory nerves. All this, of course, the majority 
of his readers must have known already, as also his perfectly 
legitimate deductions that the muscular movements which 
express mental states (what he calls “ gesture-language’’) 
correspond in great measure to “those movements which 
arise from impressions from external stimuli on the peri- 
pheral expansion of sensory nerves”; and that in both these 
states alike (the ideal and that excited by sensible objects) 
the sensorium may be placed in exactly the same condition 
both as to kind and degree of change—* the stimulus pro- 
ceeding from within in the one case, and from without in 
‘the other.” These facts and generalisations, we repeat, are 
familiar to every student of psychological literature ; and 
‘Dr. Tuke makes but little advance in explaining them 
scientifically. In the language of the Organon, he surfeits 
us with the ér:, but leaves us very short of the ddr. 

In the next section, which occupies the great bulk of the 
‘book, he undertakes the still easier task of demonstrating 
to us the influence of the emotions upon sensation, upon 
the muscles voluntary and involuntary, and upon the or- 
ganic or vegetative functions. Here, again, he has tilted 
‘out the contents of a well-filled note-book, and marshaled 
in imposing array a multitude of really interesting and 
often amusing anecdotes. We have long known that “the 
emotions powerfully excite, modify, or altogether suspend 
the organic functions.” We are aware of the theory that 


this influence is transmitted not only through vaso-motor 
‘nerves by virtue of their action on the calibre of the vesselr, 
but, “by direct action of certain of these nerves (the di- 
lators) or of others, upon nutrition and secretion.” Plea- 
‘surable emotions excite the nutrient and secreting processes ; 
‘painful emotions may both stimulate and arrest them ; but 


Dr. Tuke adds nothing to previous speculation by attempt- 
‘ing to bring these phenomena under the relation of cause 
and effect. 
In the last section of all he treats of the influence of 
volition on the body and its fanctions—an influence, by the 
way, which he might have included under section first. His 
task under this head, so far as illustration is concerned, was 
‘quite as easy, and is quite as satisfactorily fulfilled, asunder 
the previous ones. It is not till within a few pages of the 
end that we really get a glimpse of what Dr. Tuke is driving 
at. “How can the foregoing facts,” says he, “ proving as 
they do the great influence which mental states exert over 
the body in disease, be applied for therapeutic purposes? 
Ought we deliberately to canse a mental shock ?” ‘To which 
we answer, Most certainly. There is not a lunatic asylum 
‘in which the patients are rationally treated where such 
moral agencies are not invoked every day. The will is ap- 
pealed to, stimulated, and ultimately strengthened in many 
cases; the invigorating virtue of hope, or the restraining 
‘power of fear, is applied constantly, and with good effect. 
‘Inducing regular mental work, so as to divert the patient’s 
thoughts from his malady, even imitating the effects acci- 
dentally produced upon the body by mental impression in 
disease, have been tried, and with satisfactory results. But 
what is all this but an intelligent use of the patient’s power 
of attention—a power which, concentrated on any organ or 
tissue, can regulate or modify its vascularity, innervation, 
‘or action, and which ean similarly affect an intellectual or 
‘moral faculty ? This is thesum and substance of Dr. Tuke’s 
system of “Psycho-therapeutics,” the fundamental prin- 
ciple of which is as old as the father of medicine and the 
founder of the Christian religion. Dr. Tuke has led us a 
dong journey to arrive at this conclusion—a very sound one, 
no doubt, but sufficiently known to us before starting. It 


guidance, the journey has been a pleasant, and, in some 
respects, an instructive one, not without many wayside at- 
tractions, and enlivened by numerous tales never marred in 
the telling. 


A Handbook of Therapeutics. By Sypney Rrxoer, M.D., 
Professor of Therapeutics in "University College, Phy- 
sician to University College Hospital. Third Edition. 
London: H. K. Lewis. 

Tue early call for another edition of Dr. Ringer's work 
is strong evidence that its merits are widely appreciated. 
A book that has rapidly run through two editions requires 
but little notice at our hands, but we may observe that in 
addition to some new chapters, almost every page bears 
marks of careful revision. A very good chapter has been 
added on the Influence of Cold Applications in Fevers, in 
which the results obtained by the chief English and foreign 
experimenters are stated at some length. A brief mention 
of M. Diday’s treatment of painful affections of the testes 
by the local application of ice-bags has been added to the 
article on ice. The chapter on iodide of potassinm has 
been enriched by an account of Dr. Balfour’s treatment of 
aneurism. Bromide of potassium is stated, on the authority 
of Drs. Yandell and Davis, of America, and Latham, of 
Cambridge, to be of use in sick-headache occurring in both 
men and women. En passant, we may remark that the 
treatment of sick-headache by guarana, which has re- 
cently been advocated by Dr. Wilks, and the treatment 
by galvanism, as recommended by Dr. Anstie, are also 
mentioned. The mode of application and the uses of Mr. 
Marshall’s elegant preparation, oleate of mercury, are given 
in full. On the new drug, nitrite of amyl, a chapter has 
been added, in which the credit of first using this remedy 
and of inferring correctly its therapeutic effect from its 
physiological action is given to Dr. Brunton ; but the claims 
of Drs. Anstie, ‘Lalfourd Jones, and Richardson, are also 
fairly set forth. An interesting account is given in the 
article on Digitalis of the experiments performed by Drs. 
Fothergill, Brunton, and B. Foster, on man and the lower 
animals; and further on, in the same chapter, the indica- 
tions for the administration of this drug, according to the 
teachings of M. Jaccoud and Da Costa, are clearly laid 
down. 

The presence of an unusual number of typographical 
errors, although annoying, and, may be, misleading, is a 
venial fault; and we have said sufficient to show (hat the 
work is of great practical and scientific value, and ought to 
be in the possession of all who wish to have a definite know- 
ledge of the action of medicines and the indications for their 
administration. 


Contagion du Choléra démontrée par UV Epidémie de la Guade- 
loupe. Conditions Hygiéniques de URmigration dans les 
pays chauds, et de la Colonisation de ces pays des dangers 
quwil ya ad Méconnaitre la Contagion du Choléra, Par A. 
M.D, 8vo.. Paris. 1872. 

Tue outbreak of cholera at Guadeloupe in’ 1965 was one 
of the most interesting features of the wide diffusion of the 
disease in that year. Dr. Pellavin gives an account of this 
outbreak, and discusses it at an almost portentous length 
in this volume, not only in reference to the origin of the 
outbreak, but also in reference to the lessons which should 
be derived from it in respect to colonial hygiene ‘and 
emigration to the tropics. Thorough-going epidemiologists 
will find profit, if indeed it be not without weariness, inthe 
detailed history given by Dr. Pellarin of the outbreak of 
cholera, aud all interested in the hygiene of the West 
Indies may be referred to the topographical and hygienic 
chapters of the work. 


‘is only fair to him, however, to mention that, under his | The one question of general interest in the book is that 
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relating to the origin of the cholera outbreak. Inthe Ninth 
Report of the Medical Officer of the Privy Council the story 
is told in these words :— 

“ The following facts are taken from a dispatch, addressed 
on April 23rd, 1866, by the Lieutenant-Governor of Dominica 
to the officer administering the Government of the Leeward 
Islands, a copy of which was received by my Lords from 
the Colonial Office. A brig left Marseilles in the autumn of 
1865, bound for the French island of Guadaloupe, and while 
she was on her voyage a boy on board died of cholera ; the 
captain kept some of the boy’s clothes, and, on arriving at 
Pointe-i-Pitre, in Guadaloupe, sent them to be washed. The 
laundress was attacked with cholera, other cases quickly 
followed, and soon the disease spread throughout the island.” 

The account given by Dr. Pellarin differs in several im- 
portant particulars from the foregoing. ‘lhe person first 
seized with cholera in Pointe-i-Pitre was a rope-dancer, 
a man of colour. He was attacked on the 22nd of 
October, 1865, and died after less than twenty-four hours’ 
illmess. Shortly before his seizure he had visited a ship, 
the Sainte Marie, which had arrived at Pointe-a-Pitre on the 
20th October, having sailed from Bordeaux on the 14th 
September, 1865. On this ship he had bought ropes for 
the exercise of his calling, and it is asserted that he had 
carried ashore to a particular washerwoman (one of the 
earliest persons seized with cholera) a parcel of foul linen, 
but this assertion, although probable, does not appear to 
have been confirmed. Two daysafter the Sainte Maric left 
Bordeaux, a sailor was taken ill, and he died on the 9th 
October. The cause of his death was doubtful, but the 
quarantine surgeon at Pointe-i-Pitre thought it to be ty- 
phoid fever. Another sailor, sick when the ship reached 
Pointe-i- Pitre, and who was seen by the quarantine surgeon, 
‘was described as suffering from an “accés de fidvre inter- 
mittente, le compliquant de gastralgie et de diarrhée.” 
This appears to be all that can now be definitely ascertained 
relating to the origin of the first case of cholera in Guada- 
loupe. On the first rumour of cholera, the local authorities 
sought rather to conceal than accurately seek out the facts 
of the case, and the period was lost when these might pos- 
sibly have been obtained with certainty as respects the 
Sainte Marie. The cases of cholera which followed imme- 
diately upon the first case had intimate relations with it, 
Pe the succession of these cases, and their probable filia- 

with the first case, is told perspicuously by Dr. 
Pellarin. 

The broad fact remains untouched, that the first case 
followed close upon a visit to a ship freshly arrived from an 
infected country, and probably infected town. 


OUR LIBRARY TABLE. 


On Ligature of the Iliac Artery for the Cure of Inguinal 
Aneurism; and on Excision of the Knee-~joint. By Ricnarp 
G. Burener, M.R.LA., F.B.C.S.L, & Dublin, 1872.— 
No one has more zealously laboured to advance Irish opera- 
tive surgery during the past twenty-five years than Mr. 
Butcher, of Dublin. In the present essay are the details of 
an inguinal aneurism the size of a melon, in a quarryman 
aged seventy-six, which was cured by ligature of the iliac 
artery, although life was nearly lost by inflammation of the 
sac of the aneurism which involved the thigh; and of 
another successful case of excision of the knee-jcint for 
incurable disease, in a man aged twenty-six. Both cases 
are illustrated by several graphic lithographs, which add 
much to their value and interest. There is likewise the 
Picture of a man immediately after recovery from excision 
of the knee-joint twenty years ago, and another of his 
appearance now, showing how well the limb has stood 
the test of rough usage and trial through so many years. 
The rules laid down by Mr. Butcher some years since, 


which are repeated in this essay, relative to the operation 
of excision of the knee, are well deserving of study by 
practical surgeons. 

The Micrographic Dictionary. By J. W. Grirrttu, M.D., 
and Arruur Henrrey, F.R.S. Edited by J. W. Grirrrrn, 
M.D., the Rev. M. J. Berxeitey, M.A., and T. Ruperr 
Jongs, F.G.S. Parts VITI., [X., and X.—These three parts 
of the Micrographic Dictionary carry the letterpress from 
page 193 to page 288, embracing the subjects from Conidia 
to Equisetacex, and have their usual complement of plates. 
Considering the important micro-chemical researches of 
Stokes on Cruorine, that subject should have either had 
an article to itself or a reference to Blood. The article 
Crystals is very judiciously dismissed in a few words. It 
would have been impossible to do justice to such a subject 
in the space at the ‘editors’ disposal. We do not find any 
reference to Bronn’s great work on the animal kingdom in 
any of the articles, though it contains a great store of 
knowledge not easily accessible otherwise. It might have 
been referred to, for example, under the head of Cyclops. 
The Diatomacew and Desmidiacew are shortly but very 
clearly given. The best mode of collecting them is described, 
as well as the most recent classification. With such editors 
we need not say that the work is thoroughly worked up, 
and is absolutely indispensable to every microscopist. 

The Shower-bath in Insanity. By Joux A. Camppecy, M.D., 
Assistant Medical Superintendent, Garland’s Asylum, Car- 
lisle. (Reprinted from Journal of Mental Science, January, 
1873.) —This is a paper read at a quarterly meeting of the 
Psychological Society, held at the Royal College of Phy- 
sicians, Edinburgh, in November last. ‘The number of 
cases treated in this way amounted altogether to 118, and 
Dr. Campbell, from an analysis of his experience, considers 
himself warranted in drawing the following conclusions :— 
That a gentle shower-bath every morning seems exceedingly 
useful in the treatment of certain states of the nervous 
system connected with mental alienation, more especially 
in puerperal mania at the dull stage; hysterical mania in 
young girls; a somewhat similar state witnessed in boys 
and young men, and dependent on sexual causes; and in 
cases where persistent excitement exists without organie 
cause. We need scarcely add that the shower-baths in the 
asylum are kept locked, except when in use, and that they 
are only given when advised by the medical officers. The 
precautions to be observed in their use are simple but im- 
portant. Dr. Campbell says that the patients for whom 
shower-baths are ordered should be in tolerably good bodily 
health, free from cardiac or pulmonary disease ; that the 
time spent in the bath should be very short at first, and 
should never exceed a minute; that the patient should be 
thoroughly well rubbed afterwards, and that the bath should 
be given only by persons of intelligence and in a position to 
report on its immediate effects. 

A Table giving at a Glance the Relative Values of different 
Articles of Food in Common Use. Compiled by CHARLES 
Exm, F.C.S. London: J. and A. Churchill.—The idea of 
drawing up s table of this kind strikes us asa very good 
one, and the kind of information afforded can scarcely 
fail of proving useful to persons of ordinary intelligence, 
who have to cater for the wants of their families, or supply 
advice to the poor, as to what is likely to prove the cheapest 
and best form or combination of diet under different circum- 
stances. With the present high price of meat, it is some- 
thing to be put upon the right tack in selecting the best 
substitutes for it. Not afew diseases—especially those of 
children, when the growth and development of the body are 
actively progressing—are attributable to ignorance as to 
what forme a suitable and nutritious diet. 

~The Dog in Heatth and Disease, ‘By SronsnEnes, author 
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of “The Greyhound,” &c. Second Edition. London: 
Longmans. 1872.—Spite of the occasional exhibition of 
brutality or carelessness to the lower animals, even to the 
truest, most affectionate, and sagacious of them, there is, 
from the costermonger to the king, a genuine love of dogs 
among men and boys. To say nothing of the real sports- 
men in the profession—of the men who every year look 
forward with a keen sense of delight to the time when they 
shall be free to traverse miles of country with gun and 
dog—doctors generally, ani country doctors especially, are 
fond of dogs. Well, here is the second edition of “ Stone- 
henge,” and a good, readable, useful book it is, which 
tells us all about them, the modes of breaking and using 
the dog for hunting, coursing, and shooting, the points of 
toy dogs, and a good deal besides. 


INDIAN SANITARY COMMISSIONERS’ REPORTS. 


MADRAS. 


Tue Report of the Sanitary Commissioner for Madras 
for 1871, with its appendices, forms a big volume. The 
appendices consist of a memorandum on the movement of 
cholera in that year, observations on Prof. Pettenkofer’s 
theory, reports on the cholera at Secunderabad, abstracts 
of cantonment and municipal sanitary reports, statistical 
tables of sickness and mortality among European and native 
troops, &c. It would be impossible to do more than touch 
upon the more salient points that present themselves in a 
document of this kind. We must protest against these 
voluminous reports. We approach the immense number of 
tables and the enormous amount of printing with a feeling 
of dismay. It is simply impossible for anyone to read 
them all; and we venture to doubt whether the Indian 
Government be warranted in putting the country to the 
expense of printing the masses of figures, under the name 
of statistics, which certainly encumber if they do not enrich 
these volumes from India. 

The health of the Madras European army, with one 
or two exceptions, was good during the year. There 
was a general absence of cholera; remittent fevers 
were rare; sunstroke was less prevalent and less fatal 
than in 1870; and typhoid fever, of which we shall 
have to say something hereafter, occurred at several sta- 
tions, but was less prevalent in Bangalore than in 1869 
and 1870; whilst small-pox was remarkably prevalent 
among the native population of the Presidency, only eight 
modified cases, and no death, occurred among the troops. 
We need not detain our readers with Mr. Cornish’s com- 
munication to the secretary of the Government on the sub- 

of the proper age at which army recruits should arrive 

India, as we have so recently dwelt upon it. There 
seems to us to have been much misapprehension as to the 
question at issue, which is this: the langer the number of 

immature men in a regiment, the greater, pari passu, 
is the amount of sickness that prevails, and the less efficient, 
consequently, is that regiment in the nt, and, at least 
so it is alleged, the greater is its su uent inefficiency, 
owing to the inimical influence of an Indian climate on 
ng men in increasing the ratio of invaliding and mor- 
dality. There are no statistics to show whether this be so 
or not, and we much question if it would come within the 
scope of statistics to show it. 
The working of the Contagious Diseases Act in India 


— to be unsatisfactory, owing to the migratory habits 
the women and the want of intelligent aid on the part of 


ciety are very lax, and concubinage is not considered a | modifying epidemics of small-pox. 


which shows how difficult it is to prevent the systematic 
evasion of the law or control the spread of syphilitic dis- 
eases. The Pagoda girl is, he says, born to titution, 
and is not allowed to marry. All female children born in 
Pagoda girls’ houses are born to the Pagoda—in fact, to 
prostitution. Many female children are presented, or, 
should their parents be poor, sold to a particular Pagoda. 
There may be sickness, or misfortune may have fallen on 
the family of a wealthy native, and a vow is made at the 
time to give a child to the Pagoda if the sickness or mis- 
fortune be overcome. The first-born female of the weaver 
caste is always made over to the Pagoda. These children, 
or infants, as the case may be, are marked with the seal of 
the Pagoda on the left arm. 

With regard to an outbreak of typhoid fever in the 89th 
Regiment at Cannanore, Mr, Cornish strives to trace its 
origin and spread in that corps to infection. The 89th 
Regiment arrived at Cannanore in November, 1870, bring- 
ing the disease with it. The fever is supposed to have 
been imported from Ireland, The regiment came from 
Fermoy, at a time when the disease was prevailing in the 
depdt of the 9th Regiment at that station. It seems, how- 
ever, not to have manifested its presence in the 89th Regi- 
ment until the voyage out in the Jumna. A woman was 
landed at Bombay with what was probably, but not proved 
to be, enteric fever, of which she died; and, subsequently, 
undoubted cases occurred in men of the 89th, both at head- 

uarters at Cannanore and in the two detachments sent to 

alliapoorum and Calicut. The morbid appearances in 
the fatal cases were apparently those of enteric fever, al- 
though the post-mortem appearances are not recorded with 
that scientific accuracy which might be desired. Now, 
we have ascertained that the depét of the 9th, which is 
supposed to have infected the 89th Regiment, arrived at 
Fermoy from Pembroke camp, and that an outbreak of en- 
teric fever at that camp formed the subject of a War Office 
inquiry, the proceedings of which were published in one of 
the Army Medical Blue-books. So that at first sight a 
pretty clear case of the Le pape of enteric fever by infection 
seems to have been made out; but we certainly require 
some further details and dates, and to be perfectly assured 
that no typhoid fever had been prevalent at Cannanore 
before the arrival there of the 89th Regiment. 

Mr. Cornish refuses to admit that “the special influence of 
heat tells on the nervous system of the young,” or that the 
influence of heat produces infiltration of Peyer’s glands! 
It is a great pity, by the way, that men whose function it 
is to deal with figures in official places do not stick to the 
statistics, and not make incursions into the fields of physio 
logy, pathology, and clinical observation, of which they 
probably know little or nothing. Typhoid fever is, rela- 
tively speaking, a disease of youth and early manhood in 
India as elsewhere, and it therefore follows that it is of more 
common occurrence among the min of newly arrived regi- 
ments and drafts. It is indigenous to no climate, but is to 
be found in all; and it is more than probable that it has 
the same causation in all. The presence of enteric fever 
practically means fecal tainted water or air. Whether 
there be any other fever, attended with enteric lesions, of 
continued type, and how it is to be distinguished from the 

ific enteric form, is what we desire to learn; and to 

is end it is essential that the clinical thermometer be used, 

and the symptoms and post-mortem appearances be exactly 
and minutely detailed. 

In former reports Mr. Cornish endeavoured to illustrate 
the fact that epidemics of cholera and small-pox occur in 
alternating cycles, so that when the one disease is prevail- 
ing epidemically, the other is in abeyance. The tables for 
the year 1871, he considers, afford some remarkable examples 
of this law. Taking the presidency as a whole, the dec 
of cholera in the south was followed by an immediate 
angmentation of small-pox mortality. In the latter part of 
1870 there was a perceptible increase of small-pox in those 
districts, and parts of districts, where cholera had dis- 


‘appeared. The work of vaccination is so inefficiently per- 
the Indian police. ‘Vhe principles that govern native so- | formed that it cannot be expected to have any influence in 


The great bulk of the 


social crime or even a misdemeanour. To indicate some of juvenile population of the presidency is wholly un 
the difficulties with which legislative attempts at limiting and when small-pox appears it runs its course unchecked as 


contagion have to contend, we may cite case of the 
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irls. The Health Officer of Madras introd 
Information regarding this cles of pablis women, 


far as vaccination is concerned. ; 
Speaking of the fevers of the country, and their in- 
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enters into some theories about malaria, and produces 
evidence as to the ive southward movement of the 
causes of fever. The riodical occurrence of fever in 
certain localities he attributes to the migratory properties 
of malaria, the movement being apparently slow, but none 
the less real on that account. 

The memorandum on the movement of cholera in 
Southern India, 1869-72, is a document that cannot be 
easily condensed. It is illustrated by seven maps. Mr. 
Cornish is at variance with Dr. Bryden, for he contends 
that the recorded facts show no such thing as a “leap,” 
or per saltum movement; that the invasion of a district 
often takes place in the teeth of an opposing wind or 
across its direction, and that the — extension of a 
cholera-wave ought to form a subject of study. He asserts 
that some of the lines on Dr. Bryden’s cholera-maps are 
merely projections of his imagination, and not in accordance 
with actual facts. As regards meteorological influences, 
Mr. Cornish fortifies his position by an appeal to recorded 
observations. Where we find such disagreement as to 
statements of fact as exists between Dr. Bryden and Mr. 
Cornish, it is clear that the conclusions must be worthless 
until the trifling preliminary of correct premises be settled 
‘beyond cavil. All we can say of the observations on the 
level of subsoil water in selected stations, in reference to 
cholera prevalence, is that they are not at present sufficient 
to warrant us in stating that Pettenkofer’s views are wrong. 
There is nothing as to the outbreak of cholera at Secun- 
derabad that need detain us, as that subject’ has been 

on a previous occasion. 


THE HAMATOZOON. 


In our number of the 21st December we gave a short 
account of the remarkable discovery by Assistant-Surgeon 
T. R. Lewis, M.B., of a worm found in chylous urine, and in 
‘the blood of persons suffering from chyluria in Calcutta. 
The interest attaching to this subject isso great that we 
now give some woodcuts showing the worm. 

In Fig. 1 are drawings of worms found in a drop of blood 
taken from the finger of a woman of pure European parent- 
age, and aged about thirty to thirty-five years. She had 
laboured under chyluria for sixteen years, with occasional 


periods of apparent cure. Hematozoa were ovtained from 
blood from all parts of the body and in theurine. She died 
from diarrhea, and after death numerous hematozoa were 
found in the renal artery, in the renal vein, and in every 


part of the kidney. In the drawing a few red corpuscles 
are put in to show the relative size of the filaria, 

In Fig. 2 the hwmatozoa are shown as they appear after 
death, and for this purpose, Dr. Lewis, after selecting sume 
well-developed worms, watched them for eight consecutive 
hours. The following account will show what he observed, 
and it need only be further mentioned that the worms 
Nos. 1 to 6 in the drawing had been preserved in weak 


spirit; in No. 7, glycerine ; and in No. 8, fumes of osmic 
acid had been used. 

“ At first the movements of the hamatozoon were 80 
rapid that little could be detected in addition to what had 
been quite as distinctly seen with }" glass, except 
certain positions assumed by the worm, and in 


that in 
certain 


lights, extremely fine transverse striae were observed quite 
distinctly. The existence of these strim had, on several 
occasions, been more than suspected under the lower power 
(}"), but they could not be satisfactorily demonstrated. No 
attempt has been made to represent those fine markings in 
the woodeuts as seen by such a, comparatively, low power 
as this, for it would only tend to mislead; to cut lines 
in wood only s;}55 of an inch apart (which is about the 
distance between the markings), when simply magni 
300 diameters, would be impossible, and even in the en- 
graving which represents the object as magnified by twice 
this power, the distinctness of these markings is consider- 
ably exaggerated (Fig. 3). 

“ As the movements of the filaria become a little slower, 
it was seen that the stri# were not on its outer coat, but 
confined to the body of the worm, and that the tail, which 
almost always under the }" objective looked like a lash, 
was not so in reality, but that, every now and then, it could 
be seen flapping against the corpuscles like a fin—some- 
times vertically, sometimes horizontally, and then 
folded upon itself like a ribbon (Fig. 1), a condition w 
I had already observed and figured two and a half years 
ago without knowing what it was. Precisely similar phe- 
nomena were observed to oceur at the opposite terminal 
extremity (Fig. 3, 2). 

«It was, however, only after the lapse of fully five hours’ 
caréful watching, the activity of the hematozoon h 
considerably subsided, that the real nature of what 

red to be the rapid protrusion and retraction of the 
elicate membrane at the oral and caudal terminations was 
discovered. An unusually long tail was seen to be 
after the ‘body’ of the filaria for several seconds, 
whilst thus being dragged, fortunately, it remained ex- 
actly in focus, when suddenly the ribbon-like folds were 
straightened by the darting of the pointed extremity of the 
worm into the very tip of this hyaline filament (Fig. 3, 2). 
Scarcely had this taken place than the tail was again re- 
tracted and the ribbon-like appendage became evident 
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once more; whereupon the ribbon-like filament at the | 
other extremity was suddenly straightened in a similar 
manner, and the ‘head’ rapidly projected into the 


bet Ang bematozoon may, therefore, be said to be enveloped 
in an extremely delicate tube, closed at both ends, within which 
it is capable of elongating or shortening itself. This tube, 


in the present stage of its existence, the ‘home’ of this 
filaria is in the blood ; it has no visible means of perforating 
the tissues; moreover, although constantly observed to 
be in a state of great activity, it does not seem to manifest 
any ial tendency to migration, and is apparently de- 
paowt on the current of the blood for its transference 

place to place; its movements, therefore, within this 


like the sarcolemma of muscular fibres, is without 
visible structure, is perfectly tran t, and, but for the 
difference between it and the fluid in which it is immersed 
in its pres of refracting light, which allows of its margins 
or a being brought into view, it could not be demon- 
stra’ 

“ The fact of its being thus enclosed seems to show that 


enveloping tube, appear to be as limited as those of any 
other animal enclosed within a sac.” 

In Fig. 3 are seen various appearances presented by the 
hematozoa. 

With regard to size, Dr. Lewis gives the i 
showing the relative size of the trichina, the 
the guinea-worm, and the hematozoa. 


table, 
ryo of 


| 


secs | 


Dracunculus (embryo) 
Human hematozoon ... 


Trichina (of muscle) ... we 


1 to 28 | Pointed ... | Blunt... 
1 to 31 | Rounded Acutely 1 to 
1 to 46 | Ditto ... | Ditto 1 to 8 


A remarkable fact about the hematozoon is, that up | 
to this time Dr. Lewis has not unequivocally detected | 
the ova. Bodies have been seen which were probably | 
ova; but Dr. Lewis considers it safer at present not to | 
describe them. 

With respect to the relation of this worm to chyluria, 
while it has been found in from fifteen to twenty persons | 
affected with this disease, and while in no one case of chy-— 
luria has it been absent, Dr. Lewis is careful to point out | 
that he does not desire to 
cause. 


IRISH POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION, 


A meetine of the North-western branch of this Associa- 


tion was held in Omagh on the 2nd of January, for the | 


purpose of hearing a statement from Dr. Maunsell (secre- 
tary to the Association), in anticipation of the introduction | 
of a Public Health Bill for Ireland during the coming | 
session, 

The chair was taken by Dr. Motherell, of Castledeng, | 
county representative for Tyrone. A number of medical, 


men from Armagh, Donegal, Londonderry, and the neigh- 
bouring counties were present. 

’Dr. Maunsell having made, a lengthened explanatory 
statement, resolutions to the following effect were unani- 


mously adopted :— 

«That, as the prevention of disease would be the great 
object of the Public Health Bill, the action of the Diseases 
Prevention Act should be made continuous, and not allowed 
to remain intermittent as at present, and only put into 
force whenever any part of Ireland is threatened with, or 


affected by, any formidable epidemic, endemic, or conta- 
ions disease.” 


us . 

“That every dispensary medical officer should be, ex 
officio, the medical officer of health of his distriet, in order 
to consolidate the preventive and curative medical system 
in Ireland; and that for the performance of such duties 
they shall receive such salary or remuneration as the Local 
Government Board should direct or approve.” 

“That provision should be made that medical officers of 
health, when called upon to attend as witnesses in courts of 
law or at sanitary investigations, should receive fees and 
expenses, there being no provision for payment of medical 
witnesses in Ireland.” 

“That provision should be made in the Public Health 
Bill for Ireland for the appointment of medical inspectors, 
as under the Medical Charities Act.” 
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THE EMPEROR NAPOLEON. 

Tue Emperor Napo.ron, on whom the eyes of Europe 
have so often been fixed in eager attention to the course of 
his policy or to the results of his ambition, is no more. The 
feeling which the event is caleulated to excite must 
be intensified by the exalted position which the patient 
occupied, and by the great part which he had played; 
while it will be intensified still further, as far as Eng- 
lishmen are concerned, by the recollection of his constant 
and friendly appreciation of our national qualities and 
peculiarities, of his efforts to unite the French people with 
us by the enduring bonds of commercial prosperity, by the 
consideration that in his misfortunes he had sought a home 
upon our shores, and by the circumstance that the consum- 
mate skill of our best lithotritist was vainly employed for 
the relief of his sufferings. We propose to give our readers 
a short but accurate account of the Emperor’s malady up 
to the day before his decease, and we hope hereafter to lay 
before them a detailed and scientific history of the entire 
case, which presents many unusual and interesting features. 

Por some years past the Emperor has occasionally ex- 
perienced symptoms which awakened suspicion of vesical 
disease, and with these symptoms were also associated dis- 
tressing pains about the rectum. Fora very much longer 
period he has been the subject of rhenmatic affections, 
which have at times been regarded as bearing a causal re- 
lation to the first-named symptoms. During the late war 
his sufferings were great ; and it will now be known for the 
first time that the enormous labours, physical and mental, 
which he underwent at that trying period were intensified 
beyond belief by the presence of a vesical calculus. 

The various stages which intervened between the com- 
mencement of the calculus and its recent discovery must 
be traced hereafter. For some time after the arrival of the 
Emperor (March 18th, 1871) on our shores from Wilhelms- 
hohe, where his symptoms were notably diminished by re- 
pose, the same immunity was observed, since here also his 
habits were those of almost absolute quiet. But during the 
last year the former troubles reappeared with intensity. 
Dr. le Baron Corvisarr, during all this time, affirmed the 
presence of a stone in the bladder, in which opinion Dr. 
Connzavu joined. Hence Sir H. Taompson was consulted 
in July last, meeting Sir Wrt1am Guiu, who had been fre- 
quently summoned to aid with his advice in the different 
circumstances affecting His Majesty’s health. 


On this day the Emperor was better than usual, com- 
plaining chiefly of rectal pain, and required only an ex- 
amination of the prostate, which was made. Sir Henry 
Tuompson pronounced the prostate to be healthy, and not 
enlarged. He advised that a catheter should be passed to 
ascertain whether the bladder emptied itself by the na- 
tural efforts; but His Majesty declined to submit to the 
procedure at that time. After this the Emperor went to the 
south coast for several weeks, and returned with his sym- 
ptoms more marked than before. 

On the 31st of October Sir Jawres PaGeT was called to 
Chislehurst, accompanying Sir Wu. G@uit. He advised that 
an examination of the bladder should be made, and the ques- 
tion of the presence of calculus definitely decided. At this 
time His Majesty had been compelled to give up horse 
exercise, then the carriage, and finally his habit of walk- 
ing. During the next few weeks he was confined to his 
chamber, and the irritability of the bladder was constant 
and extremely distressing. It was therefore absolutely 
necessary to seek relief for his sufferings. 

Towards the end of December the Emperor decided to 
see Sir H. Toompson a second time. Accordingly on Tues- 
day, December 24th, he accompanied Sir Wa. Gui; and, 
on learning the condition of His Majesty, passed a 
flexible catheter, and found that little or no urine was left 
after micturition. He therefore advised, unhesitatingly, 
that a complete examination should be made without delay 
under chloroform, as the local sensibility was extreme. 
This course was unanimously held to be necessary, and the 
Emperor consented. 

Accordingly, on the 2nd of January, the same party met 
again at Chislehurst, Mr. CLover also being present to give 
chloroform. His Majesty took it quickly and well. Sir H. 
Tuompson introduced a sound, and at once detected a large 
stone. He then introduced a lithotrite, and seized and mea- 
sured the stone, which he believed to be phosphatic, and as 
large as a walnut or large chesnut. The result of the’ 
consultation was that, assuming the stone to be phosphatic, 
it was just within the reach of lithotrity, all the associated 
conditions—such as sensitive organs, long-standing troubles 
about the rectum, &c.—considered. But if it should be 
found to consist of a phosphatic exterior, with uric acid or 
oxalate of lime beneath, the question of lithotemy would 
certainly present itself. 

The condition of the urine must be described. It was 
alkaline, thick and cloudy, depositing a dense layer of pus 
and mucus, mixed with more or less blood; crystals of 
triple phosphate and blood and pus-corpuseles were abun-. 
dant; but there was no other important deviation from the 


His Majesty placed himself at once in the hands of his 


advisers, desiring only that there should be as little delay 
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On Jan. 2nd, 1873, at 3.30 »p.a.—present Sir W: Guu, Sir 
H. Taomersox, Dr. Comzau, Dr. le Baron Corvisart, Mr. 
Ciover, and Mr. Fostzr — Sir H. Taompson crushed the 
stone freely, removing débris largely, which he deemed it 
important to do under the circumstances of the case. At 
6 r.m, there was a slight rigor, followed by the usual febrile 
phenomena. The urine was clear; but little blood. Slept 
at intervals during the night. Micturition very frequent. 

The pain and frequency of micturition increased greatly 
during the next two or three days. The urine became more 
charged with blood. The pains and irritation of both the 
bladder and the rectum, of which the tenesmus was con- 
stant and distressing, were mitigated but not removed by 
remedial agents. It was therefore decided to operate again 
without delay, and to remove the irritating fragments. 

Jan. 6th, 10 4.m.—All were present as before, and every- 
thing was arranged for operation at this hour. Just before 
the time appointed His Majesty was attacked by a rigor, and 
postponement was necessary. He recovered from the more 
obvious effects in an hour and a half, and, as it was abso- 
lutely essential to relieve the bladder, he was placed under 
the influence of chloroform by Mr. CLover at twelveo’clock. 
On commencing, a large fragment was found embedded in 
the prostatic or membranous urethra, entirely preventing 
the passage of any instrument into the bladder. With a 
good deal of careful manipulation it was moved so as to 
permit the introduction of the lithotrite. Its presence had 
doubtless prevented the spontaneous passing of débris since 
the first operation. Lithotrity was then performed, and a 
still larger quantity removed than at the first sitting. It 


may be added here that His Majesty was rather liable to a | 


rigor on derangements of the internal viscera. 

Jan. 7th.—Small débris passed freely during the night, 
but micturition very frequent, two or three times within 
the hour, but sometimes oftener; urine offensive, con- 
taining much blood. In the morning it was evident 
that obstruction existed far back in the urethra. This 
was verified by the introduction of an instrument; but in 
the extremely irritable condition of the parts, and as the 
bladder was sufficiently relieved, it was deemed pradent 
not to employ any prolonged efforts to dislodge fragments at 
present. 

These results, although attained with great difficulty, 
were for a time tolerably satisfactory. Itis impossible now 
another opportunity will be afforded us. 

attention to the treatment of vesical caleulus, that it 
may not be out of place to sketch briefly the modern 
improvements in dealing with that very serious disorder. 
And first as to the formation of caleulus. Modern 
methods of examining the urine, both by chemical re- 


agents and the microscope, enable the practitioner to. 


warn his patient when it is obvious that the derange- 
ment of health from which he is suffering depends upon 
some mal-assimilation of nutriment or some imperfect 
performance of function by which the condition of the 
urine is greatly influenced. It may be that the tendency 
to gout which is inherited by many, and which is fostered 
if not produced by high living and sedentary habits, shows 
itself in urine loaded with “‘sand,” which under the micro- 
scope yields the well-known crystals of uric acid, and this 
condition, if not checked, may end in the formation of a 
lithic or uric acid stone. Again, in the debilitated and ex- 
hausted patient whose nervous system is impaired or 
shattered, we have a tendency to phosphatic deposit which 
may lead to the formation of a phosphatic stone; and this is 
especially liable to occur in advanced life when the prostate is 
so apt to undergo senile changes which prevent a free dis- 
charge of the contents of the bladder. Warned in time, and 
under judicious treatment, a patient may doubtless escape 
the dangers to which he is exposed ; but if, unhappily, these 
measures should have been taken too late, and a vesical 
ealculus has already formed, there is a constant tendency 
for it to increase in size by the accretion of fresh deposits, 
until the symptoms induced become so urgent as to be un- 
mistakable. Then indeed recourse is had to the surgeon; 
but it cannot be too strongly laid down that the success of 
any surgical proceeding will be influenced greatly by the 
size of the stone to be removed, quite apart from those 
secondary affections of important portions of the urinary 
apparatus which are so apt to follow the prolonged sojourn 
of a calculus within the bladder. 


The operation of lithotomy, which until fifty years ago 


was the only recognised method of dealing with stone in 
the bladder, is still had recourse to in the treatment of 
many patients, especially children, and with the greatest 
success. But although the cutting operation has been 
robbed of most of its horrors by the modern introduction 
of anwsthetics, it is one which the surgeon of to-day would 
always, under favourable circumstances, prefer to decline 
in favour of the more scientific proceeding of modern litho- 
trity. This, which may be considered one of the greatest 
of surgical triumphs, dates, as we have said, but fifty years 
back, for it was in 1922 that Crviatz, the late eminent 
French surgeon, first crushed a stone in the living bladder 
with success. Very different from, and infinitely less simple 
than, the modern proceeding was that at first adopted, for 
the original idea, as carried into effect by Crviate, Leroy 
p’Erroues, and others, was to drill the caleulas in various 
positions, so as ultimately to disintegrate it. It need 
hardly be said that the instruments necessary for such a 
proceeding were complicated and dangerous, and the opera- 
tiom itself one of great difficulty and tedioasness. To the 
late Mr. Wauss lithotritists owe the great improvement of 
the instrument employed, by which two sliding blades are 
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enabled to grasp and crush a stone without running the 
risk of injuring the urethra; and, though various modifica- 
tions in the method of applying the necessary screw force 
have been adopted successively by Sir B. Bropie, Sir Wm. 
Ferevusson, and Sir H. Taompson, this principle is common 
to all lithotrites employed in the present day. 

To the works of these surgeons and others we must refer 
for full details of modern lithotomy and lithotrity. It will 
be sufficient for our purpose here to say that the operation 
of lithotrity, when skilfully performed, gives a fairly healthy 
patient every chance of complete relief from his sufferings 
and of restoration to health. Each patient has his own idio- 
syncrasies and individual risks, and we are not disposed on 
the present occasion to underrate the responsibility which 
the surgeons of the august patient necessarily incur. A 
phosphatic calculus is fortunately of a softer consistence 
than the other forms of vesical calculus, and its size is there- 
fore of less importance than would otherwise be the case. 
The time occupied at each “ sitting” does not average more 
than two minutes, and the pain is not ordinarily severe 
enough to require the administration of chloroform, though 
this may be advisable under special and exceptional circum- 
stances. The number of sittings must, of course, depend 
upon the ease with which the calculus can be broken suffi- 
ciently small to pass per vias naturales, and the intervals at 
which they can be safely repeated will necessarily be 
affected by the general condition of the patient’s health. 

It is satisfactory to know that the Emperor was 
attended by a surgeon who has especially distinguished 
himself by his successful study and practice of lithotrity, 
for it is seldom that it falls to the lot of one man to treat 
two sovereigns of other countries than his own for serious 
disorders requiring great surgical/skill. 


Tr has been a happy inspiration of The Times to bring in 
“spiritualism,” so-called, with the Christmas pantomimes 
and extravaganzas. As a Christmas extravaganza, spi- 
ritualism is in its right place. It is the proper modern sub- 
stitute for the time-honoured ghost stories and tales of 
magic which half a century ago made the Christmas hearth 
and yule-tide so happily fearful to both young and old. 
Mr. Howrrr, the supreme historian of spiritualism, has 
shown this as learnedly as ably in his “ History of the 
Supernatural.” He charmingly proves how the rapping 
spirits of the present time are the lineal descendants of the 
drummer of Tedworth, the respected ancestor of the Cock- 
lane ghost, and other percussing ghosts; how the “levi- 
tations” of spirit mediums are the modern phase of the 
broom-stick flights of the old-time witches; how the spirit- 
touched accordion properly takes the place of the spirit- 
touched harp of the days of romance; how spirits having 
“skin, bone, muscle, and tendons’—to quote from the 
autobiography of Mr. D. D. Home, and who, as that dis- 
tinguished medium tells us, have hands feeling “as much 
like flesh and blood as any he ever felt”—are the just deve- 


lopmental outcome of the filmy, transparent ghost of former 
times; how, consistently with this advanced. material-spi- 
spirits use phosphorus in order to present themselves to the 
ardent vision of their admirers, and elicit other lumin- 
ous phenomena; and so forth. Similarly, quasi-scientific 
fancies and a transcendental materialism now take the 
place with “ spiritualists” of the religious mysticism and 
necromancy which enfolded ghost-seers and ghost-craft in 
bygone days. Indeed, as Mephistopheles told us at the 
beginning of the present century, he had even then, yield- 
ing to the refinement.of the time, disearded his horns, tail, 
and claws, and found it requisite to conceal his cloven hoofs 
and to wear false calves, preferentially false calves, of quasi- 
scientific texture. 

The quasi-scientific phase of “spiritualism” alone con- 
cerns us here; and the incongruous appeals of “spiritualists” 
that “ spiritualism” should be subjected to scientific exami- 
nation. What can science have to do with people who start 
with an impudent verbal subterfuge, by converting to their 
own use a well-known philosophical term—“ spiritualism,” — 
and seeking thus to give a veneer of probability to their 
imaginations? In the same way, Mr. Serjeant Cox includes 
his so-called psychic force and psychism under the general 
term psychology, and proposes to found a psychological society 
for: the study of this psychic force, thus playing upon the 
well-understood word psychology to give a certain seeming 
countenance to his fancies respecting psychic force! 

The exquisite absurdity of “ spiritualists’’ craving for a 
scientific examination of “spiritualism” and mediumistic 
phenomena can only be rightly appreciated by those who 
know something of the history of “ spiritualists” and their 
doings. Science could not reasonably hope to do more in 
the discovery of the nature of “ spiritualistic phenomena” 
than the high priests of “ spiritualism’ themselves, What 
need, for example, to go beyond the “ spiritually” inspired 
dicta of the celebrated Poughkeepsie seer, ANDREW JacKSON 
Davis, of whom Mr. Howirr writes :— 

“His clairvoyance was advanced into clairscience. He 
beheld all the essential nature of things; saw the interior 
of man and animals as perfectly as their exterior, and de- 
scribed them in language so correct that the most able 
technologists could not surpass him. He pointed out the 
proper remedies for all complaints, and the shops [! “ We are 
a smart people here” | where they were obtained. ......... The 
most distant regions and their various productions were pre- 
sent before him.” 

The highest efforts of ordinary scientific investigation, it 
will be admitted, must yield place to Mr. Davis, and he 
tells us that of the phenomena of mediumship, 6 per cent. 
are due to voluntary deception, 54 per cent. to certain ma- 
terial influences which he sums up under the different 
heads, “‘ neurological,” “ vital electricity,” “ nerve-psycho- 
logy” (anticipating Mr. Serjeant Cox), “cerebro-sympathy,” 
and “clairvoyance,” and but 40 per cent. to departed 
spirits. And in respect to the latter manifestations, after 
the foregoing wondrous display of terminology, we are not 
surprised to learn that “it is not safe” for mediums to rely 
upon supposed or possible spiritual impressions “ without 
the entire approbation of their own judgments and powers of 


understanding upon what may be thus communicated,” And 
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as the sum of the whole matter we learn that—“ It is an 
unwarrantable thing to look for perfect wisdom, or for in- 
struction much superior to the mental development of the 
medium.” Here, then, we have it answered in effect by 
the greatest of modern seers, a seer stamped as genuine, 
that the knowledge of the medium is the limit of the 
supposed spiritual knowledge vouchsafed through him. 
This removes all difficulties out of the way of a tight 
comprehension of “ spiritualism” and “ spiritualists.” We 
learn how it is that whatever has outraged common 
sense on earth, whether in religion, in science, or 
morals, receives a species of apotheosis at the hands 
of the “spiritualists.” Mr. Howrrr discovered much 
of genuine gospel in Mormonism. Homeopathy, Mes- 
merism, odylism, and the whole range of pseudo-sciences 
have received a celestial endorsement. We also can now 
understand how it is that the “spirits” are liars, contra- 
dictory, often debased, and how it comes to pass that heaven 
is an imperfect copy of earth. We now can learn how it is 
that even Cunrst is represented as saying, through one of 
the most actepted of the “mediums”: “ Man lives in the 
spheres with all his tastes and fancies. If he could not gratify 
them it would be no happiness to him to be there.” 

But the “manifestations,” Mr. Davis notwithstanding, 
have been subjected to an experimental investigation by a 
Dr. Harz, who, according to Mr. Howrrt, was “the most 
famous practical chemist- and electrician of the United 
States,” and who, the same gentleman tells us, showed their 
reality by a series of demonstrations “mathematically 
correct and precise.” It is not a little instructive that our 
experimental investigator of these manifestations is also 
“a famous chemist.” Mr. Crooxrs has, however, been 
less fortunate than Dr. Hare, for the latter’s experiments 
80 bothered the mediums that the spirit of Dr. Hanr’s 
father had to be evoked to rebuke his son’s unbelief, and 
while some “ spirits,” that is to say “mediums,” revolted, 
others kindly explained the delusiveness of Dr. Hanr's 
experiments. Mr. Hows did not find it necessary to have 
recourse to his “ higher manifestations” in dealing with 
Mr. Crooxes. The pervading influence of the spirit of 
Samve. Stick, Esq., of Slickville, Conn., was quite suf- 
ficient for these later feats of investigation. What could 
be more exquisite than the irony of Mr. Home's sug- 
gesting to Mr. Crooxes the first test of his own lever 
experiment?—or more suggestive, as to the powers of 
observation of the experimenter, when, in his first re- 
corded experiment, which proved first of all, if the phe- 
nomena had happened as related, that the hand of the 
“medium” which held the accordion was attached to the 
arm by a ball-and-socket joint? When Franxur not long 
ago appeared to a medium, the distinguished spirit carried 
a voltaic battery under his arm, to facilitate, as it ex- 
plained, communication with the medium. So Mr. Crooxes 
sought to promote his knowledge of mediumistic pheno- 
mena by two Grove’s cells! 

As for the psychic foree which Mr. Serjeant Cox, inter- 
preting Mr. Croores’s experiments, believes to “proceed 
from the nerve-system,” why should it not proceed from 
the clothes-system, and be a sartoric force? The evidence 
as it stands is quite as much in favour of a sarloric force 


and of sartorism as of a psychic force and of psychism. 
As Dean Swirr has happily said: “ When imagination is 
at cuffs with the senses, and common understanding, as 


well as common sense, is kicked out cf doors, the first 


proselyte [a man} makes is bimself.”” 


In the last part of Hanurer’s Zeitschrift fiir Parasiten- 
kunde four papers are contained which have an important 
bearing upon the present doctrines of the etiology of certain 
disease. Three of these are by Dr. J. H. Santspuny. The 
first is devoted to the vegetations found in the blood of 
patients suffering with erysipelas. The second is on in- 
fusorial catarrh and asthma. The third contains the de- 
scription of two new algoid vegetations; of which one 
appears to be the specific cause of syphilis, and the other 
of gonorrbeea. The fourth paper is by Dr. Weisritoe on 
the entrance of fungi into the human skin. 

Dr. Sataspury states that his examination of the blood 
and secretions in erysipelas with the microseope was com- 
menced in 1862. On the fourth day of the attack, in a lady 
suffering from the disease, a small quantity of blood was 
drawn from the temple, which clotted firmly ; serum exuded 
in large quantity, but presented nothing abnormal; por- 
tions of the clot, however, on being carefully teased out and 
washed, exhibited fungoid filaments, or a jointed mycelium, 
which branched in all directions, and here and there gave 
off fertile heads. These last divided at the apex equally 
into four elosely fitting branches, which ran up elose to- 
gether for a distance equal to about four times the diameter 
of the filament, and were there each intercepted by a joint. 
At this point they all began to diverge, forming a kind of 
bell, and were subdivided into four branchlets, each of which 
terminated into a long moniliform chain of highly trans- 
parent, refractive, spherical spores. He calls this “ fungus 
penieillium quadrifidam.” Hay asthma or catarrhal fever 
he regards as a purely parasitic disease, arising from a 
peculiar animalcular organism, to which he has applied the 
name “asthmatos ciliaris.” The shape of these animalcule 
is either spherical or oval, the body being armed on one 
side with cilia. They frequently send out a long proboscis, 
at the end of which is a dilated and elongated cilium. One 
or more large nuclei and many smaller granules of various 
size are contained in the interior of the sac-like body of the 
parasite. The young are developed within the parent cell, 
and when mature are discharged at the end of the organism 
opposite the cilia. The active movements of the latter pro- 
duce the aggravating irritation of the mucous surfaces they 
infest, and when they have once gained a foothold upon the 
membrane they multiply rapidly. Dr. Sanrssury has found 
the inhalation of a solution of earbolic acid, and the ‘in- 
ternal administration of the perchloride of iron and sulphate 
of quinine, the most effectual means of curing the disease 
when present, or of preventing an attack at that season of 
the year when it is most likely to occur in those predisposed 
to it. 

In regard to syphilis, Dr. Sanrspuny states that he has 
made careful microscopical examinations of the bed of 
primary sores or chancres, and has discovered in them a 
peculiar filament running in all directions, singly and in 
bundles, through the diseased connective-tissue elements. 
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The same vegetation shows itself in the blood as soon as 
the disease becomes constitutional, and he believes its pre- 
sence or absence in the blood is a sure guide for continuing 
or discontinuing treatment. In the earlier state, the algoid 
organism, named Crypta syphilitica, appears under the form 
of minute, transparent, highly refractile spores, which gra- 
dually elongate into straight, curvilinear, or coiled filaments. 
In like manner, by examining the meatus urinarius in 
patients suffering from gonorrhea, Dr. Satispury states he 
has discovered a number of minute spores, which are re- 
moved on scraping the epithelium, and which develop fila- 
ments with great rapidity in and between the parent cells 
of the mucous surface. These produce great irritation and 
inflammation, and a rapid formation of muco-pus cells, 
which often form around the spores, and thus become 
vehicles for eliminating the virus from the parent cells. In 
this way nearly every particle of gonorrhwal discharge be- 
comes loaded with the specific cause of the disease. It is 
an interesting fact, Dr. Sanissury remarks, that this plant 
is limited in its invasion to the epithelial tissue, while the 
Crypta syphilitica confines itself mainly to the connective, 
cartilaginous, and osseous tissues. This explains perhaps 
why the latter produces constitutional derangements, whilst 
the former does not. 

Welsr1L0e’s communication tends to show that eczema is a 
disease arising from the penetration of a fungus into the skin. 


Tere is an undoubted manifestation of public interest 
in the movement now being made for the institution of 
Hospital Sunday in London; the meetings which have been 
held at the Mansion House, and the repeated allusions to 
the subject by the press, sufficiently attest this. The only 
wonder we have about the matter is why the idea has been 
so long in taking hold of the metropolitan mind—that if 
Birmingham could raise £5000, Manchester £7000, and 
Liverpool £8000 by the simple means of setting apart one 
Sunday in the year for simultaneous collections on behalf 
of their medical charities, it might be worth while trying 
what would be the result of the same method if adopted in 
London. Apply the sums just mentioned to the latest 
authenticated returns of population, and it becomes evident 
that a Metropolitan Hospital Sunday would yield, at the 
Birmingham ratio of product to population, £46,800; while 
the Manchester rate would give £48,000; and that of Liver- 
pool £52,900. Probably the first year’s returns would fall 
short of the lowest of these amounts, seeing that in Liver- 
pool the yield in the second year was nearly double that of 
the first; but we should suspect bad management some- 
where if the estimate of £20,000, which has been lately put 
forward, were not considerably exceeded. 

No one can doubt that some difficulties will present them- 
selves in the attempt to bring about simultaneous action 
among the numerous ministers of religion whose co-operation 
is essential to the scheme. It was justly pointed out, for 
example, at the Mansion House meeting the other day, 
that the voluntary religious bodies in London had heavy 
burdéns to bear in carrying on their work; and we can un- 
derstand that something more than mere sympathy with 
the movement and willingness to promote it will be requisite 
on. the part of pastors whose flocks are over-familiar with 


appeals to their pockets. Tact will do much to smooth the 
way in this respect, and the influence of example may safely 
be relied upon as a most potent auxiliary. Very likely 
the number of congregations which at first stand aloof will 
be considerable; but experience warrants the belief that 
every year there will be a nearer approach to unanimity. 

Towards the Hospital Sunday movement, whether in the 
metropolis or in the provinces, the general verdict of public 
opinion is undeniably favourable. As our readers well know, 
we have given to the movement a support which has been 
conducive in no small measure to its development, and we 
have had no reason to regret the course we have taken. 
We know it is feared in some quarters that a metropolitan 
Hospital Sunday might have some baneful effects in a pro- 
fessional point of view; that it might lead, if not to the 
multiplication of small “special” hospitals and pseudo- 
medical charities generally, at least to the increased support 
of many that, having now but a precarious existence, might 
be expected gradually to cease afflicting us with their pre- 
sence. Can it be necessary for us to say that, if such were 
our belief, we should have opposed as strenuously as we 
have supported the Hospital Sunday principle? We have 
no forébodings whatever upon the score just mentioned. 
On the contrary, we anticipate that one of the most promi- 
nent results of thus interesting the public at large in the 
welfare of our medical charities will be the ultimate reform 
of their management and a sweeping away of their abuses, 
against which all attempts hitherto made have been com- 
paratively fruitless. Class reformers have over and over 
again exposed these abuses, but, except in a few glaring 
cases, no sufficient force of popular opinion could be 
brought to bear to ensure their removal, for the simple 
reason that a mere fraction of the public had (as sub- 
scribers to the particular charities) any concern in the 
matter. It is now proposed to invite the whole popu- 
lation of London to acquire an interest in the metropolitan 
medical charities, by joining on one set day in contributing, 
not to the needs of this or that individual hospital, but of 
all the charities combingd. Nobody can surely imagine for 
a moment that the proceeds will be indiscriminately given 
to all applicants. A committee of distribution has all along 
been regarded as an essential part of the scheme, and it is 
to them we must look for the exercise of a proper discrimi- 
nation in the apportionment of the funds. It will be the 
duty of this committee to scrutinise with strictest impar- 
tiality the claims of every hospital, dispensary, or what not, 
to public support; and we have no right to suppose that 
this duty will not be performed with a fidelity which will 
satisfy every reasonable person. Obviously the selection of 
this committee will need to be most carefully made ; after- 
wards everything must be left to them. 

We may be too sanguine, but it appears to us that the 
first apportionment of the metropolitan Hospital Sunday 
fund will in all probability raise the question why such a 
number of separate institutions of a more or less cognate 
character should be maintained each under its separate 
management and with its own administrative expenses, 
when by consolidation increased efficiency might be ob- 
tained at a greatly reduced cost. 
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WE noticed last week a Medical Act for Nova Scotia, 
by which a Medical Board is created to regulate the prac- 
tice of medicine, surgery, aud midwifery. This month in 
Bvssia will commence a special course of instruction for 
midwives in the Imperial Academy of Medicine and Sur- 
gery, St. Petersburg. But it is not only in remote parts 
that thought is being taken for the education of midwives. 
Attention to the same subject is awakened amongst our- 
selves, and the scandal of unskilled midwifery has become 
so great that it cannot longer be tolerated without some 
attempt being made to remove it, What the nature and 
efficiency of this attempt shall be will depend very much 
on the report of a committee appointed at the last meeting of 
the General Medical Council, on the motion of Dr. AcLAND, 
to consider whether the Council has power to make rules 
for the special education of women with regard to mid- 
wifery and other similar purposes. 

This question is full of difficulties. But in questions of 
difficulty itis well to realise facts, and try to make the best 
use of them. Now the facts to be realised in regard to this 
question are these :—First, that a large number of poor 
women are attended by midwives who are completely igno- 
rant, and who, as in a recent case, “think they can manage 
an arm presentation if they have a little brandy.” Secondly, 
that there is no breach of English law in women calling 
themselves midwives, and ignorantly treating and some- 
times torturing their fellow-women. Thirdly, that public 
attention is directed to this state of matters, and that 
remedies will be tried. Fourthly, that there is an extensive 
belief that women are fitted for obstetric practice, and 
should be allowed to practise it. Now if we put all these 
facts together, and view them in a practical light, we shall 
see that something must be done. 

‘We must not be supposed to agree with the proposition 
that midwifery practice is unseemly for men, and well 
adapted to women. We greatly doubt this proposition, and 
are prepared to maintain that on various grounds women 
are not fitted for midwifery practice. It is far too laborious 
for them. And for more esthetic and sentimental reasons 
they are disqualified for the work. But what we maintain 
is that in the present state of society and public opinion a 
good deal of midwifery work will be done by women, and 
that no woman should be allowed to represent herself as a 
“midwife” without possessing a certificate of some com- 
petence and some education in the art. A member of the 
Council of the College of Surgeons, Mr. Gay, has already 
brought this subject before the profession in our columns. 
It must inevitably come before the General Council at its ap- 
proaching meeting. If the amendment of the Medical Act is 
attempted by the Government, of which there are some in- 
dications, the question can scarcely be omitted from con- 
sideration by the Legislature. On all these grounds we 
urge that the attention of the profession should be given 
to the question. We must be prepared to regard facts, and 
to bring midwifery within the domain of law, as well as 
medicine and surgery. Mere humanity demands this of 
us, even if our professional interests should somewhat suffer. 
But of this we have no fear whatever. 


Hedical 


“Ne quid nimis,” 


DEATH OF THE EMPEROR NAPOLEON iil. 


However much the public and the medical attendants 
may within the last few days have feared the fatal termina- 
tion of the Emperor's case, the event at the last occurred 
more rapidly than could have been anticipated. His 
Majesty wags watched anxiously through the night. He 
was seen by his medical attendants at 11 o’clock on Wed- 
nesday night; at 2 on Thursday morning by Dr. Conneau ; 
at 4 a.m. by Dr. le Baron Corvisart; at 6 a.m. by Sir 
Henry Thompson. He slept soundly through the night, 
and better than on the previous night. At 9.45 on 
Thursday morning His Majesty was seen by all the 
above-named gentlemen, and also by Mr. Clover. There 
were indications of the need of a further operation, 
and His Majesty appeared so well that it was deter- 
mined to perform it at noon. His pulse was 84. A 
change, however, soon occurred. At 10.25, when Sir 
Henry Thompson again visited his Imperial patient, he 
found him much altered in appearance. Sinking set in 
rapidly, and His Majesty died at 10.45. The cause of death 
is presumed to have been either embolism or syncope, but 
this will be ascertained by a post-mortem examination this 
day (Friday), which the Empress has kindly and properly 
sanctioned at the request of Sir Henry Thompson. It is 
expected that Dr. Burdon Sanderson will make the post- 
mortem. The Emperor's age, and his late anxious history, 
coupled with the great local suffering which he has had to 
endure, make the fatal termination of his case, after all, 


too intelligible. 
INSOMNIA FROM “‘ WORRY.” 


We last week made some observations on the supposed 
influence of excessive mental work upon the health of the 
brain, and particularly as to the share which it really takes 
in the causation of insomnia. We showed that that influ- 
ence was far more imaginary than real; or rather, that 
people who do break down from over brain-work are, in all 
but a small percentage of cases, found to have been simul- 
taneously committing other, and even more serious, sins 
against the laws of health. 

We now wish to say a few words about what isa far more 
common cause of nervous breakdown than is the mere er- 
cess of work—namely, worry. Not long since we stated 
this view of the case in commenting upon an article in The 
Times which also adopted it ; and our *temarks attracted a 
good deal of attention from our contemporaries. One obvi- 
ous difficulty seemed to strike a good many of our lay 
friends. We were asked from all sides if this were not a 
miserably despairing doctrine that we were teaching ; 
whether, if it be true that the cares and troubles of life are 
more fatal to nervous health than excessive Jabour, it is not 
pretty certain that nervous diseases must increase enor- 
mously with the increasing rush and competition of modern 
society. This disparaging view of the future would naturally 
be repulsive to everyone, if it were to be believed that there 
is really no escape from the influence of mental worry ; but 
that is precisely what we dispute. 

We have long believed that the influence of worry 
upon brain-health is not after the fashion that people 
generally believe it to follow. The great, and mostly in- 
evitable, troubles that come upon us in the struggle of life 
are not, we believe, the true source of that slow mental 
pulverisation, so to speak, by which strong men are ground 
down, and all their strength is turned to weakness. One of 
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the finest instances of Thackeray’s genius was the keenness 
with which he perceived that the small troubles, most of 
them wholly or partly unayoidable—the mere pinch of the 
shoe,—are those that make the most utter ruin and havoc 
of mental peace and health. And the writer of “ Middle- 
march” gives one of those astounding glimpses into human 
nature with which she often startles us, in the picture of 
the unfortunate Lydgate, with all the generous sap of his 
mental life drawn out of him, and all that was best in him 
frittered away, by the fact of his marriage to a woman who 
‘was—scarcely wicked, but simply commonplace and vulgar 
in her ideas, and therefore inevitably destined to wound 
his sensibilities in a hundred small things every day of her 
life. 


THE SILBER LIGHT. 


Tue Silber Light, to which attention has recently been 
directed by two articles in The Times paper, seems to be an 
invention that has important sanitary bearings. According 
to the descriptions of it that have been published, Mr. Silber 
has succeeded in producing a lamp which effects the perfect 
combustion of any kind of mineral or vegetable oil, that 
gives a greater‘mount of light than has ever before been 
obtained for equal consumption, and that sends nothing 
into the atmosphere but carbonic acid and water. In the 
first place, it is well known that gas—London gas, at least 
—gives off during its combustion a variety of sulphur com- 
pounds that are highly destructive to books, furniture, and 
pictures, and that certainly cannot be entirely harmless to 
human lungs. Both gas-burners and lamps, moreover, are 
commonly so constructed as to emit a considerable quantity 
of finely-divided and unconsumed carbon, which gives a 
peculiar stuffy sensation to those who breathe the air in 
which it is suspended. Perhaps the best test of the prac- 
tical effect of gas combustion is furnished by burning a 
small jet or mere night-light of gas in a bedroom, and by 
then entering this room during the night after being in the 
open air. Any medical man who bas gas in his house, and 
who is liable to be called up, may speedily apply this test for 
himself, and we are much mistaken if it will not lead him to 
telegate the sulphur-loaded compounds sold by the metro- 
politan gas companies to the passages and the basement, 
and to use some other illuminating agent for the bedrooms 
and sitting-rooms of his family. ‘Ihe Silber lamps give off 
nothing that can be in the smallest degree injurious— 
neither unconsumed oil, mor eulphur, nor finely-divided 
carbon ; and, when they are used to burn petroleum, they 
afford an amount of light for 1s. 6d. that is almost pre- 
cisely equivalent to that given by 1000 feet of London 
gas at 3s. 6d. In many cases the additional light will be 
more important than the pecuniary saving, and will come 
next in value to ‘the preservation of the purity of the 
atmosphere. A large amount of eye disease is caused or 
aggravated by working at varions ocewpations with imper- 
fect light; and the brilliant illumination afforded by the 
Silber lamps seems likely to be of great benefit to numerous 
persons who at present use their vision under heavy dis- 
advantages. 


THE GREAT CORAM-STREET MURDER. 

THERE are several points of medico-legal importance in 
connexion with this murder. When the body of the de- 
ceased was seen by Mr. Murphy on Christmas morning, it 
was lying in bed in an attitude of natural sleep and com- 
plete repose, the face being turned on the right side. The 
bed-clothes completely concealed the two wounds, which 
were on the left side of the neck. The body was warm, 
rigor mortis was completely developed, and there were spots 
of hypostatic congestion on the dependent parts of the 


corpse. Two important points had to be decided from these 
circumstances. First, was the case one of murder or 
suicide? and, secondly, how long had the deceased been 
dead? The wounds in the neck were on the left side, so 
that with regard to position they were suicidal; but that 
they were not self-inflicted would appear from two circum- 
stances—first, the impossibility of inflicting two such deadly 
wounds, since both of them divided all the vital structures ; 
and, secondly, the fact thut the hands of the deceased were 
perfectly clean and free from any blood-stains. These two 
circumstances, together with the fact that an enormous 
quantity of blood had flowed from the wounds into the bed, 
prove conclusively that the wounds were homicidal and 
inflicted during life. The second point—how long had 
death taken place ?—was more difficult to determine. The 
body was quite warm; but this fact was compatible with 
death ten or twelve hours previous, because not only was 
the weather strangely warm, but the body was completely 
covered by the bed-clothes. Rigor mortis was complete and 
strongly marked. The only condition which was apparently 
favourable to the early onset of rigor mortis was the warm 
position oceupied by the body; for the rest, the deceased 
was well nourished, and there was no evidence of any violent 
muscular exertion having immediately preceded death, so 
that there were no inherent causes for an early onset of 
rigor mortis, while the cause of death (hemorrhage) is, 
according to all observers, favourable to its late superven- 
tion. The completeness of rigor mortis would place the 
time of death at least eight hours previous. The condi- 
tion of the corpse refutes two theories — first, that of 
Devergie, who thought that hypostatic congestions did not 
oceur in those who died of hemorrhage; and, second, that 
of Nysten, who maintained that the onset of rigor mortis 
did not occur till after the extinction of animal heat. This 
fact also deserves to be recorded, that although the deceased 
was, with scarcely any doubt, the victim of an atrocious 
murder, yet the attitude of repose remained post mortem, 
so that one may suppose that natural sleep and the sleep of 
death were not separated by anyinterval. The importance 
of always examining every organ and cavity of the body 
has again been manifested, since the presence of lemon-peel 
and the absence of apple in the stomach of the deceased 
have both contributed somewhat to the evidence given 
before the coroner and obtained privately by the police. 


THE NAVAL MEDICAL SERVICE. 


Tue Navy List for the present year shows that the num- 
ber of medical officers on the active list of the navy very 
closely approximates that laid down in the retirement 
scheme of 1870. Four Inspectors-General of Hospitals, and 
twelve Deputy-Inspeetors, are the existing and the regula- 
tion number of the service; but of the former only two are 
on full pay and inactive employment. The staff-surgeons and 
surgeons now number 212, and will be shortly reduced to 
the proper number, 210, by retirements ; whilst the assistant- 
surgeons number 223, and there is room therefore for a few 
recruits at the coming examination, in addition to those 
gentlemen who are going through a course at Netley Hos- 
pital, in order to raise the number {o the required 250. 

The period of service qualifying an assistant-surgeon for 
promotion averages full twelve years, and it will therefore, 
we fear, be somewhat galling to over a hundred gentlemen 
to learn that during the present week a fortunate officer, 
who entered the service in November, 1867, has received his 
promotion, and will therefore step over their heads. ‘This 
promotion does not take place on aceount of distinguished 
service, but is a legacy left the department by the late 
Director-General, who, in order to induce young surgeons 
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to enter the service, promised promotion at the end of five 
years to the candidate who gained the highest number of 
marks in his year. The rule was so manifestly unfair to 
the seniors of the service, who had no such high road to 
promotion open to them, that it was abrogated soon after 
Sir A. Armstrong came into power; but it will necessarily 
lead to one or two other promotions of a similar character. 
Of course, the authorities are bound to keep faith with 
gentlemen who entered five years back on certain conditions, 
and no one can blame a young officer for taking what is 
offered to him; but we trust the fortunate recipients of 
these extraordinary favours will bear themselves meekly, 
and show by their zeal for the good of the service that they 
appreciate the luck which has fallen to their share, 


SIR C. TREVELYAN ON PROVIDENT 
DISPENSARIES. 


Sie C. Trevenyan’s three letters to The Times on London 
pauperism will haye been read with great interest by the 
medical profession, who cannot but recognise the truth of 
his assertions, and the sound sense of his remedial propo- 
sitions. The great cause of London pauperism, and the 
evils which follow in its wake, famine, fever, crime, and 
misery of all kinds, is to be found in the never-ceasing flow 
of ill-regulated charity which converts the metropolis into 
a “ paradise of idlers,” and offers, as it were, a premium 
for improvidence.. In his third letter on January 6th Sir 
C. Trevelyan touches the subject of the out-patient relief 
at our hospitals and dispensaries, whereby “the body of 
our people are educated to dependent mendicant habits.” 
He says, and truly, “the out-patient departments are so 
crowded that it is impossible to give to serious cases the 
attention they require, and those for whom the charity is 
really intended waste their strength in unavailing attend- 
ance. The medical profession is to a great extent unpaid, 
and in the absence of a legitimate career special hospitals 
have been established much beyond the real occasion for 
them, which compete with, and weaken the general hos- 
pitals.” All this might to a great extent be remedied by 
the conversion of our present out-patient departments into 
provident dispensaries, a system which has been found to 
work admirably in some of our large towns. There can be 
few medical officers at our hospitals and dispensaries who 
have not felt the utter hopelessness of much of their ont- 
patient practice, and who have not deplored the waste of 
money in giving bottles of medicine to poor wretches whose 
real wants are, provident habits, self-restraint, and some 
knowledge of how to spend their earnings in providing 
themselves with wholesome food and making their dwelling. 
places habitable. Although, however, it would undoubtedly 
be a most wholesome reform for our out-patient mendicants 
to compel them to adopt habits of self-respect and industry, 
we very much doubt if the conversion of our out-patient 
departments into provident dispensaries would be am un- 
mixed good for the medical profession. Such a change 
would certainly remove the feeling of dependence, which is 
said to be so hurtful, from the shoulders of the pauper; 
but we fear that it would merely transfer it to the medical 
officers, who would thereby run some risk of filling the un- 
enviable position of some of their brethren of the Poor Law, 
and, in exchange for a paltry sum of money, would become the 
servants of aclass of people who, though they are interesting 
and instructive as patients, would, if we mistake not, prove, 
to say the least of it, thankless and exacting masters. The 
out-patient departments are at present great and valuable 
fields of instruction, and prove attractive to those young 
members of our profession who can afford to study it for 
some years at least for the sake of scientific investigation, 


and without the introduction of any petty commercial 
stipulations between themselves and their patients ; and we 
very much fear that any alteration in the present system 
would have the effect of keeping the best men from apply- 
ing for the junior hospital appointments, and, by cutting 
off and crippling our sources of knowledge, would lessen 
the utility of our metropolitan schools of medicine. There 
are certainly two sides to this question, and the profession 
should think twice before it sacrifices its independence for 
the sake of gaining a trifling recompense, the real value of 
which we may only appreciate too late. 


THE COLLECE OF SURCEONS. 


Tue election of Mr. Luther Holden to the vacant examiner- 
ship of the College of Surgeons eannot be carped at on the 
ground of that gentleman’s ineligibility, for he is well 
known to have been an able and popular teacher of anatemy 
for many years, besides being an author on the subject, and, 
as the senior surgeon of St. Bartholomew's Hospital, cannet 
fail to possess a wide surgical expericnee. Still we cannot 
but regret that the Council, and even many members who 
stand pledged to support a better régime, should be so deters 
mined to follow the old routine of electing examiners from 
among the councillors in the order of their seniority. Mr. 
Savory is as yet, and seems likely te remain until the end of 
time, the only Fellow not a councillor whe has been elected 
an examiner. Mr. Partridge and Mr. Lane have, it is true, 
ceased to be councillors whilst still examinera; but the 
Council dees not thus comply with even the letter of its own 
resolution of 1869, by which jive of the examiners were to be 
chosen from outside the Council. We must hope that, when 
the Conjoint Board is formed, separate examiners in the 
various subjects will be able to be found elsewhere than im 
the Ccunceil of the College of Surgeons. 

The passing of the resolution proposed by Mr. Charles 
Hawkins, condemning the frequent advertising of medical 
works in daily and weekly lay periodicals, we regard as one 
of the most important acts of the Council of the College for 
some years. It ought, and we trust will, have the effect of 
checking what has become a scandal in the profession—that 
medical books should be addressed to the public rather than 
the profession, and should be advertised really to attract 
patients under the guise of scientificannouncements. It is 
absurd for authors to shield themselves behind their pub- 
lishers, and to throw the responsibility of these things upon 
them. No professional man can entrust his honour to the 
care of a tradesman, however honest and respectable he 
may be; and if any medical men are in the unfortunate 
position of being in the toils of the enemy, they must break 
through them at any risk. But the fact is, as we have 
before pointed out, that books: which are the publisher's 
own property are seldom or never advertised in the whole- 
sale manner in which petty works with ad captandum titles 
are pushed by their authors—if not direetly, at least by 
connivance with their publishers, whu, we may be very sure, 
take good care not to expend in advertisements money 
which they are not perfectly certain to be repaid. 


’ SMALL-POX IN THE BRISTOL ORPHAN HOUSE. 


Grorce Mutter, of Bristol, and his orphans, are known 
wherever the Christian faith is known. It is with great 
regret that we read in the report of the New Orphan Houses 
for the year ending May 26th, 1872, that “it pleased the 
Lord” to allow the small-pox to enterthe New Orphan House, 
No. 5, in January, 1872. From that time to July the dis- 
ease increased. Thus in house No.1, with 298 inmates, 
there were 7 cases and 1 death ; in No. 2, with 362 inmates, 
90 cases and 3 deaths; in No. 3, having 444 inmates, there 
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were 95 cases and 8 deaths; in No. 4, having 450 inmates, 
there was 1 case and 1 death; in No. 5, with 349 inmates, 
there were 100 cases and 5 deaths—in all, 293 cases and 
18 deaths. Among those who died were two ‘godly and 
valuable” teachers. We are informed in the report that 
every child in the schools has been vaccinated. We believe 
the rule is, that if a child is not vaccinated wheu brought 
to the institution, it is vaccinated on entrance. 

The outbreak is instructive as showing that a first 
vaccination will not prevent the spread of smali-pox in 
schools when once introduced, but that the disease may 
spread till it affects more than a seventh of the inmates. 
We must be permitted to differ very respectfully, too, from 
the authorities of the school in regard to the course of pro- 
cedure religiously binding upon them when the disease had 
once been allowed by them toenter. Mr. Muller tells us 
they betook themselves to prayer when the disease had 
come to its height, and from that day the disease declined. 
Doctors know that when an epidemic has reached its height 
it naturally declines. It wears itself out. All that are sus- 
ceptible take it, and so the epidemic ceases. There can be 
very little doubt that if Mr. Maller had isolated the first 
case or cases, and procured the immediate revaccination of 
all the other children, the disease would have been perfectly 
and immediately arrested in January. If Mr. Muller be- 
lieves in prayer as a preventive for small-pox, he is incon- 
sistent in having the children vaccinated at all; and he 
should have prayed in January, not in July. If he believes 
that vaccination is the preventive, he should have used all his 
energy in procuring a prompt and perfect revaccination of 
thechildren. It is a wrong use of prayer to ask the Almighty 
to do something which He has given us the power to do for 
ourselves. So far from seeing a particular blessing in this 
visitation, as Mr. Muller seems to see, we see in it a severe 
punishment for neglect of duty. Probably all the deaths 
and 292 of the cases would have been prevented by right 
views of disease and duty. It is with great pain, and with 
much regard for Mr, Muller and his work, that we feel 
called upon to make these remarks. 


HEALTH LAWS IN PHILADELPHIA. 
WE are indebted to the author of a letter “On the Certi- 


more than 50 dollars. The enforcement of this law seems 
very imperfect, and the exception mentioned is extended to 
whooping-cough and other diseases of childhood, including 
even scarlet fever. The law concerning death certificates 
is detailed in the letter. Philadelphia has a population of 
800,000. The deaths in 1861 were 14,468; in 1864, 17,582 ; 
in 1867, 13,933. There would be no impropriety in the state 
paying its medical practitioners for certificates either of 
death or of infectious sickness. The information is techni- 
cal; it is acquired at a great cost of time, trouble, and 
sometimes risk of life ; it is very valuable to the state, so 
that it is withal shabby for the state to take it without 
paying for it. But we must not be shabby too. Medical 
practitioners, in the very nature of things, must be generous 
and patriotic. If the state is not ashamed to exact work 
from its medical men without paying for it, so much the 
worse for the state. ; 


THE VENTRICLES OF THE BRAIN. 


A carervt histological investigation of the cerebral ven- 
tricles has been recently undertaken by Dr. T. Mierzejewsky, 
who has published his results in the Centralblatt. He de- 
scribes the ependyma as consisting of epithelial cells rest- 
ing on a layer of reticular tissue, which is mingled with 
granular substance. Beneath this is the proper nervous 
tissue of the brain. The epithelia) cells are a continuation 
of those of the central canal of the spinal cord. Their form 
varies from pavement to columnar epithelium, the latter 
form being always provided with cilia. At their attached 
surfaces they give off many processes, which penetrate to a 
great depth (063 min.). In the central canal of the spinal 
cord the cells on the anterior wall are twice as tall as those 
on the posterior, and the same holds in the cerebral ven- 
tricles. In the fourth ventricle the epithelium is quite flat. 
Injections of coloured fluids show that the common point 
of union of the several ventricles is just in front of the 
pineal gland. The fluids further enter the subarachnoid 
space through the descending cornu of the lateral ventricle 
over the cornu Ammonis. The fissure of communication 
extends from the corpora quadrigemina to the uncus; and 
thence it runs over the hemispheres. The fourth ventricle 
has three constant orifices through which injected fiuids 


fication of Death,” which appears elsewhere in our columns, 
for particulars of the laws regulating the Public Health in 
the City of Philadelphia. It is a weakness of the United 
States that legislation is very localised, applying to a state 
only or even a city as in this case. There isa Board of 
Health created by an Act of Assembly in 1818. It consists 
of twelve members, appointed, one by the Supreme Court, 
one by the District Court, one by the Court of Common 
Pleas, and one by the Select and Common Councils in joint 
convention. By an ordinance passed in 1860, to. provide 
gratuitous vaccination, the Board of Health elects annually 
twenty-four vaccine physicians and thirteen collectors of 
vaccine cases. Acting under the Board of Health, but 
appointed by the governors of the state, are the following 
officers :—One port physician, one lazaretto physician, one 
health officer, and one quarantine master. The lazaretto 
physician resides at the Lazaretto (about ten miles below 
the city) from June 1st to October 1st, and has charge of 
all matters relating to quarantine, under the General 
Health Law of 1818. All persons practising midwifery 
have to leave their address at the Health Office. 

All births must be reported monthly by the person in 
attendance ; failing this, by the parent. A collector calls 
monthly for the returns. Every person practising physic, 
and having a patient labouring under a pestilential or con- 
tagious disease, measles excepted, must make a written re- 
port forthwith to the health officer, under a penalty of not 


pe: two are symmetrical and one is azygous; the latter 
is over the calamus scriptorius (foramen of Magendie), the 
latter is near the posterior part of the peduneular cerebelli. 


BARCEE LEECHDOMS. 


In the present number of the Art Journal, Mr. H. R. 
Robertson, whose name has already become pictorially 
associated with the life, not only “ still” but also active, of 
the Upper Thames, makes the following interesting observa- 
tions upon the domestic medicine of those nomad traders 
on that river who are familiarly known under the name 


“They have by tradition the old-fashioned 
belief in the medicinal value of many herbs that are now 
discarded from the Pharmacopmia. By their travels they 
become acquainted with the spots where the herbs are to 
be found, and occasionally collect them for sale in the towns 
through which they pass. Agrimony and what they call 
thousand-leaved grass (probably tansy) are the most in 
request. In reply to our question as to what they were used 
for, we were always told, ‘To make tea of to take when 
you’re ill”; we never heard anything more specific as regards 
their application.” 

Neither of these herbs is mentioned in the celebrated 
lines “‘ De conservanda bona valetudine,” addressed to Duke 
Rollo, of Normandy, by the famous School of Salerno, nor 
are their names to be found among the copious dramatic 
writings of our great national poet. The first mentioned 
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plant, agrimony (Agrimonia eupatoria) has, like many others 
of the Rosacew, long been known to the villager, who, on 
account of the tonic properties ascribed to it, sometimes 
makes it into an infusion or tea. A soporific, too, it seems 
to be, if there be any truth in the quaint old lines— 


“Quo so may oot slepe wel 
e egrimonye a fayre del 
And lay it under his head on nyth, 
And it schall hym do slepe aryth, 
For of his slepe schall he not waken 
'Tyll it be fro under his heed takyn.” 


As to whether “thousand-leaved grass” is a popular 
synonym of the tansy (Tanacetum vulgare), no mention is 
made by a good authority, Dr. Prior, in his «« Popular Names 
of British Plants’; but it is well known that the plant in 
question, which, by the way, was once sold in the shops 
under the name of “Athanasia,” the Latin equivalent of 
the Greek déavacia, immortality—has long been credited 
with peculiar medicinal (namely, anthelmintic) properties, 
forming the principal ingredient in those “ hellish boluses,” 
to use the language of Faust, “ tansies,” or tansy-puddings. 
Fearless of gout, and armed with such unpretending herbal, 
the lusty bargee floating down the busy river shows hardly 
to disadvantage in comparison with many a landed pro- 
prietor past whose connting-house he drifts—happy, shall 
we say, in the possession of a well-stocked medicine chest, 
and in the consciousness that the family medical attendant 
is at his beck and call. 


NEW SOUTH WALES IN PHTHISIS. 


Dre. Wittiam Farrer, who studied medicine and 
graduated at Cambridge, reports to The Timesas to the 
climate of New South Wales in pulmonary consumption. 
Dryness of air being least favourable to the development of 
tubercle, the table-land of the colony presents that condi- 
tion in perfection. The great and often a fatal mistake on 
the part of invalids is their remaining too long in Sydney or 
en the coast. Railway communication between the capital 
and the table-land is frequent and comfortable, the dryest 
and most bracing localities being Toowoomba, Tenterfield, 
Armidale, Singleton, Goulburn, Bathurst, Cassilis, &c. 
Cod-liyer oil did him no good, but made him so ill that he 
had to discontinue it, and thereafter be increased a stone 
in weight. The citrate of iron and quinine insmall doses 
he found very efficacious; but the best therapeutic agent 
was fresh air. You cannot have too much of that, says 
Dr. Farrer, even at the risk of discomfort from cold. 
Powdered sulphur he also recommends for its power of 
arresting colds when coming on. Inhaling the fumes of 
about a teaspoonful burnt in asaucer by his bedside stopped 
the cold at once. It is the pre-tubercular stage, however, 
of consumption for which Dr. Farrer’s advice seems most 
favourable: when tubercle has declared itself, certainly 
when it has softened, the comforts of an English home 
should not be abandoned for New South Wales. When in- 
dicated, the yoyage out should be made in a sailing vessel 
early in November. By the time the vessel reaches Sydney, 
at the end of January, the worst of the hot weather is over. 
Dr. Farrer’s advice has the value of being that of a medical 
man who has himself experienced benefit from the course 
he recommends. 


POOR-LAW MEDICAL OFFICERS AS HEALTH 
OFFICERS. 

_ Tug Chertsey Guardians have asked their district medical: 
officers to undertake the duties of health officers. The 
medical officers have refused to accept the appointment 
at a less increase of salary than 50 per cent. Some of 
the guardians are indignant at this demand, and denounce 
what they are pleased to consider an act of unionism” by 
their medical officers. ‘‘ We will get an independent man,” 


say they, “to take the whole district.” The more cautious 
of the guardians, however, suggested that an increase of 
50 per cent. upon the salaries of the district medical officers 
would only amount to £167, and that it would be hopeless 
to attempt to obtain for this sum a good man for the whole 
Union. Further, they were puzzled to know how they 
should do if they by chance got such a man, as it was obvi- 
ous that he could not do health-work without information, 
and assistance represented by information, to be obtained 
from the recalcitrant district medical officers. The almost 
hopelessness of the difficulties which confront the guard- 
ians in the present state of affairs is best proved by the 
fact that they determined to seek advice and information as 
to the course they should pursue from the Local Government 
Board ! 

MORTALITY AMONG EUROPEAN CHILDREN IN 

INDIA. 


We have more than once called attention to the mortality 
among European children in India, which is very great 
during the first two years of life especially. The fault does 
not rest with the Government, for the Sanitary Commis- 
sioner for Madras states that the quarters provided for each 
family are infinitely superior to the average accommodation 
of the labouring classes in town or country of Great 
Britain. The mortality is no doubt in a great degree 
attributable to the climate of India, which is notoriously 
very inimical to the health of children ; but it is largely in- 
fluenced by bad domestic management and ignorance on the 
part of mothers. We understand that a simple code of in- 
structions has been drawn up in this country for distribu- 
tion among the wives of married soldiers and others going 
to India, and that they are put on their guard against the 
injudicious feeding, improper clothing, and unnecessary ex- 
posure to climatic causes of diseases, by which the lives of 
so many young children sre lost in that colony. Cases 
of searlatina, by the way, have occasionally made their ap- 
pearance of late years at different military stations ; for ex- 
ample, the Inte Sanitary Report of the Commissioner for 
Madras alludes to a few cases of that disease occurring in a 
detachment at Bangalore shortly after their arrival from 
England. 


THE PRICE OF DRUCS. 


Over contemporary the Globe has lately been taking a 
practical method of determining the rate of druggists’ 
charges for ‘medicine in London, and has arrived at the 
conclusion that no druggists are satisfied with a fair com- 
mercial profit, and that the charges of most are so exorbi- 
tant as to render it useless to give a prescription to any 
even moderately poor person. The course pursued in the 
inquiry was to take a simple prescription, for two compound 
rhubarb pills, and for a mixture containing twenty-four drops 
of sulphuric acid, an ounce and a half of syrup of poppies, 
and water to eight ounces. The actual cost of the whole, 
ineluding bottle, label, paper, string, sealing-waxr, and pill- 
box, had been estimated by a “competent authority” at 
fivepence—an estimate that probably errs on the side of ex- 
cess, The prescription was taken to a number of shops, 
from the East-end of London to Bond-street, and a reduc- 
tion from the price first demanded was in nearly every case 
asked and obtained, on the score of the poverty of the sick 
person. Nevertheless, the prices actually paid were 8d., 1s., 
1s. 2d., 1s. 6d., 28., 28, 2d., 2s. 4d., 2s, 6d., and 3s. The medi- 
cine, according to the directions, would have required to be 
renewed three times weekly, and would thus have entailed 
upon the consumer a weekly charge ranging from 2s. to 9s. 
The Globe justly remarks that even the first would in many 
cases be prohibitory. We regret that the inquiry was not 
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carried a step farther, and that means were not taken to 
test the charges made fora prescription containing high- 
priced ingredients. It is possible that no advance might 
have been made, and that druggists may strike a sort of 
average, and may charge for a “ mixture and pills” without 
much reference to actual value. We have, however, known 
many instances in which a modicum of quinine has been 
made a stalking-horse to cover demands of the most flagrant 
character. 

The fact is, that retail trade is gone mad. There are far 
more shopkeepers than the wants of the public require, and 
they think themselves entit’ed to all the luxuries and en- 
joyments of life. Their wives, glorious in sealskin jackets 
and redundant jewellery, are to be seen everywhere; and 
the pretensions of the class are becoming a nuisance that 
itis high time to put down. 


OUT-PATIENTS. 


We have been much gratified by the perusal of a letter 
sent to the Daily News by Mr. Newstead, the secretary 
to the Royal London Ophthalmic Hospital. At that in- 
stitution, we are informed, there is “no indiscriminate 
admission of out-patients,’ and those who come “have a 
right to do so, being poor.” Moreover, if this hospital 
were not open to them, they would go on without advice, 
and very many of them would eventually become blind. 
Better still, they give their mites in bores provided; and 
these mites, in 1872, at the hospital aforesaid, amounted to 
the respectable sum of £145. 

Mr. Newstead will, we feel sure, be pleased to hear that 
the fear lest many of the patients should become blind, 
unless the institution which he superintends were open 
to them, may be dismissed as wholly unfounded. In the 
first place there are five other ophthalmic hospitals in the 
metropolis, and there is an ophthalmic department at every 
general hospital to which a medical school is attached. In 
the next place, people sometimes become blind even though 
they do go to Moorfields—a fact which would be extremely 
well illustrated if Mr. Newstead would publish the results 
of the operations for cataract performed there—say, during 
the last twelve months. 

When Moorfields stood almost alone as a school and hos- 
pital for eye disease,and was therefore deservedly held in high 
repute, it still laboured under suspicion on account of the 
way in which its doors stood open to all applicants. It was 
said that a good hotel in the immediate vicinity was chiefly 
maintained by the out-patients and by the families and 
friends of in-patients; and it was notorious that a large 
proportion of the persons “relieved’’ were perfectly well 
able to pay for the advice that they required. We are 
assured that the same evils are even now rampant; and that 
the only modification of them is in consequence of ar- 
rangements by which some of the more wealthy patients are 
detected, but are nevertheless permitted to be seen at the 
hospital, for payment, by the member of the staff under 
whose care they would naturally fall. 


THE “A.B.C.” OF THE SEWACE QUESTION. 


Mr. W. Crooxss, F.R.S., in a letter (which has been 
published as a pamphlet) addressed to a shareholder in the 
Native Guano Company, details the results of a year’s 
experience of the “ A. B. C.” process of sewage purification. 
Mr. Crookes is sanguine that “ under proper management” 
the process can be worked so as—(1) to deodorise and dis- 
infect all collections of town sewage, solid or liquid; (2) to 
produce an effluent water fit to be discharged into any 
river ; (3) to produce a dry, portable, and inoffensive manure, 
readily saleable to agriculturists at £3 10s. a ton; and (4) 


to effect these without any nuisance, and at a cost of not 
more, and probably much less, than £2 a ton. Ina financial 
point of view this process seems to have failed in achieving 
the success which might have been anticipated—Mr. Crookes 
admits as much. But this, it seems, is mainly owing to bad 
management at certain of the places where the process is 
in operation, as at Crossness, where “ the extravagance has 
been so great as to be almost culpable,” Mr. Crookes says. 
Is this the reason why the metropolitan ratepayers hear so 
little about what is going on at the Southern outfall works ? 
Why does not the Metropolitan Board of Works take the 
process up, and clear 30s. per ton profit on their sewage, 
which is now thrown into the Thames? There must be 
some reason why they do not, and the public would rather 
like a little information on the subject. Mr. Crookes, 
although a scientific chemist himself, is very severe on 
“fanciful standards of purity” ‘prescribed by analytical 
chemists for the discharge of effluent water from sewage 
into rivers. He prefers the dictum of that very elastic 
quality, “‘common sense,” which he says would decide 
“that an effluent water from sewage is fit to be discharged 
into a running stream if it contain a less percentage of 
impurity than the water of that stream,” the meaning of 
“impurity ” of course being left to the decision of “* common 
sense.” According to Mr. Crookes, the sewage problem is a 
mere matter of “ A. B. C.” 


THE MIDDLESEX HOSPITAL. 


Tur reports of the medical and surgical registrars for the 
year 1871 have just been issued, and contain a great deal 
of interesting matter, the post-mortem tabulary being espe- 
cially instructive. During the year, 1991 in-door patients 
were treated. The mortality of the whole was 11°85 per 
cent., or, exclusive of surgical cancer, 92 percent. 123 
patients were treated for rheumatism; of these a family 
history was obtained in 117 cases, showing the following 
morbid tendencies:—In 44 cases rheumatism, in 41 cases 
phthisis, in 7 cases nervous diseases, while in 46 cases no 
evidence of hereditary taint could be discovered. Of the 
rheumatic patients discharged there existed definite cardiac 
murmur in 42°47 per cent. of the cases, while albuminuria 
was noted in eight cases, presumably due to embolism in 
the kidneys. A large number of cancer cases are treated 
subsequently to the operation on Lister’s principle. 13 
cases of erysipelas and 9 cases of pymwmia occurred in the 
surgical wards. While appreciating the excellent manner 
in which the various tables of these reports are collated, we 
would suggest the desirability of incorporating a little more 
padding in the shape of a few short articles in future issues. 


THE PUBLIC HEALTH ACT AND THE 
SHIPPING. 
Ovr contemporary the Metropolitan, in summarising the 
municipal ‘work of the year, very fitly remarks, as to the 
action (or rather inaction) of the Corporation relative to 
the Port clauses of the Public Health Act: “ We should 
be glad if we could say that the work has been as throughly 
and energetically carried out-as it was generally accepted.” 
In this case the municipal authorities are, as it were, 
“hoist with their own petard”; and, indeed, it is not sur- 
prising that the total absence of all sanitary supervision on 
the Thames and over the shipping in the docks should 
afford subject for special comment. There were on Satur- 
day last no less than 697 vessels in the docks (exclusive of 
those at moorings in the river), and of these 173 were lying 
in the Surrey Commercial Dock. Nearly all these latter 
ships belong to northern ports. Their crews live on board, 
and are notoriously dirty in their habits ; but this floating 
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colony of Norsemen is now more dangerous to the district 
than ever, inasmuch as since the Pablic Health Act became 
law the Rotherhithe Board of Health have no sanitary juris- 
diction on the water, and the City authorities have done 
absolutely nothing between London-bridge and Woolwich, 
either on the Middlesex or Surrey side of the Thames or on 
the river itself. If they are still in the clouds as to the 
geography of their sanitary jurisdiction, it is really time 
that they should appeal to Mr. Stansfeld and his legal ad- 
visers to solve the difficulty, and to place the Port Sanitary 
Committee in a proper and satisfactory working condition. 


THE HISTORY OF MEDICINE. 


War is there no chair devoted to the History of Medicine 
in any of our seats of learning? The subject is a most in- 
teresting one, and, as we lately. showed, fraught with in- 
struction for the enlightened physician and for the sanitary 
investigator. Abroad, itis represented at more than one 
medical school ; but among ourselves, although we are not 
without learned physicians who could treat it exhaustively 
and attractively, it is left to the occasional handling of a 
review article or an introductory lecture. An excellent 
opportunity is afforded for founding such a chair. Darem- 
berg, the great medical scholar, well known by his labours 
on Hippocrates, Celsus, and Galen, and for many years libra- 
rian to the Mazarin, hes left a magnificent collection of 
manuscripts and books relating to the history of medicine, 
and unless some academic Mzcenas steps in as its purchaser, 
it will be scattered to the four winds of heaven. Such a 
fate is as mournful a one as that of the felling of an an- 
cestral tree; for a library 

“ Crescit oceulto, velut arbor, evo.” 

M. Jules Simon, it is said, is desirous, and. very properly, 
of retaining the deceased scholar’s collection for his native 
France; but. the sum he will offer is much below that 
which many of our patrons of art and literature can easily 
afford. There has been some talk of purchasing it for 
the London University—a project. that has sent a sympa- 
thetic thrill of rivalry through modern Athens. In any 
case a noble opportunity is now presented of founding a 
chair of Medical History, and endowing it with the finest 
colleetion of appropriate literature in the world. Do the 
British Islands contain no one ambitious enough to asso- 
ciate his name with so honourable an undertaking ? 


HOSPITAL ACCOMMODATION FOR SEAMEN. 

An important meeting of the Newport (Wales) Harbour 
Commissioners was held on Friday last, to consider the best 
means of providing for the cost of sick seamen at this port. 
The infirmary is but a small establishment, and as the 
shipping trade of Newport is increasing rapidly, sailors 
have formed a large proportion of their clients. It was 
eventually resolved to authorise the receiver of harbour 
dues to collect, for hospital purposes, something from every 
vessel arriving in the port, according to tonnage. We have 
many times indicated the justice of this principle, and its 
general applicability to all the ports of the United King dom 
London included. 


FLOODS AND THE LONDON WATER-SUPPLY. 


Dr. FraxKLanp reports very unfavourably to the Regis- 
trar-General on the general quality of the water supplied 
to the metropolis from the Thames during the month of 
December. Of the five companies drawing from the 
Thames only one, the West Middlesex, appears to possess 
the means of delivering efficiently filtered water to its con- 
sumers; two of them are stated to have sent out “ turbid 


and repulsive-locking water.” No such complaint is made 


against the water of the river Lea as distributed by the 
East London and New River companies. It is evident, 
upon the showing of Major Bolton, the Government Water 
Examiner, that the Thames companies, with the one excep- 
tion above referred to, are not in a position to discharge the 
obligations imposed on them by the Metropolis Water Acts, 
Yet we do not hear of any penalties being enforced against 
them for their malfeasance. 


THE ADULTERATION ACT AT ST. PANCRAS. 


Tue Vestry of St. Pancras have issued a somewhat com- 
plicated code of regulations for the guidance of purchasers, 
inspector, and analyst. They recommend that a fee of 
2s. 6d. should be charged to all purchasers of articles not 
intended for re-sale, and one of 10s. 6d. to all purchasers of 
articles intended to be re-sold. When a sample is brought 
to the inspector by a private person, a declaration must be 
made that the article has been bought within the parish. 
It should be divided into three portions, one to be returned 
to the purchaser, the second to be retained by the inspector, 
and the third should be divided into two parts—one to be 
left with the analyst, and the other retained by the inspector, 
in order to prove the identity of the article. The analyst 
should, in his certificate, refer to the sample by number 
and description only, and should so word the document that 
it cannot be applied to any other sample, or to advertising 
purposes. The inspector should alter the certificate in any 
kind of way, and must not be allowed to give from his own 
hand any form of certificate whatever. 


BOVINE PEST IN RUSSIA. 


Dre. Sotoview, and M. Grinovsky, the agent of the 
Koursk, Kharkow, and Sea of Azov Railway, have recently 
discussed in the Gazette de Moscow the mode of transport of 
horned cattle by railway in Russia, and its probable effect 
in developing and disseminating the cattle plague. The 
story is not unlike in its general features of brutal neglect 
that which was told of cattle transit in our own country 
before the passing of the last Contagious Diseases (Animals) 
Act. The animals, it appears, are stowed higgledy-piggledy 
in ears not constructed for the purpose, and sent journeys of 
several days, sometimes even of a week’s duration, without 
either food or drink. Often also they are kept for long 
periods at the railway stations unfed and unwatered. The 
effect of this neglect upon the cattle is most deplorable ; 
they reach their journey’s end so enfeebled as to be a ready 
prey to disease, and not unfrequently with cattle-plague 
spreading among them. The lading and unlading of the 
cattle are conducted with infinite brutality. The writers 
hold that this is a state of things which calls for the action 
of the Government, and that railway companies should be 
required to provide properly-constructed cattle-waggons, 
should see to their cleanliness and disinfection, and. that 
regulations should be laid down for the feeding and 
watering of the animals in transit. 


THE CORONER’S COURT. 
THE supposed murder in Bloomsbury—tbe case in which 


a woman either fell or was thrown out of a window, and in 
which two men who were in the room with her are in 
custody—has led to one of those difficulties between the 
coroner’s court and the executive that every now and then 
arise from the overlapping, not to say clashing, of their 
respective functions, perfectly distinct as these ought to be. 
A juryman at the inquest suggested that the men in custody 
should be brought before the jury and examined. The 
coroner said this would be desirable if it could be done, but 
that Mr. Brace had twice refused a request of the same 
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nature. At length the inquest was adjourned, and it was 
arranged that the coroner should communicate with the 
Home Office, and ask to have the men brought up. Such a 
course seems to us to be wholly unnecessary, and to be 
entering into matters beyond the proper limits of the 
coroner’s inquiry. There was evidence to show that the 
death was caused by the woman falling out of the window 
upon the pavement, and that fact having been formally 
ascertained and recorded, the reasons of her fall might be 
safely left for magisterial and police inquiry. Moreover, it 
is not likely that the men in custody will criminate them- 
selves, nor would it be proper that they should be asked to 
do so. 


GLASGOW DEATH-RETURNS. 


We take the liberty of offering a suggestion to the 
Glasgow sanitary authorities and medical officer of health. 
They are good enough to favour us with a copy of their 
monthly detailed return of the deaths in different parts of 
the city from various causes, and under certain groups of 
ages. The return for October is now before us, and we 
frankly admit that the exigencies of editorial life utterly 
preclude us from making such an analysis as would yield 
any information to our readers. 

What can we do with a broad-sheet of a yard square, and 
full of nothing but figures, without a word of comment or 
explanation? Our Glasgow friends could surely give us a 
better key to the meaning of these monthly returns than 
we could hope to find for ourselves, and we strongly recom- 
mend them to substitute for their great, unmanageable 
sheets, something after the manner of the Scotch and 
English official death-returns, wherein the tabular matter 
is compressed into an octavo page or two of print, and the 
pith of the figures is to be found in half-a-dozen readable 


paragraphs. 


SUICIDE AT ST. PETERSBURC. 


Tue St. Petersburg journal, La Voiz, publishes some 
curious statistics respecting suicide in that city during the 
last twelve years. From 1860 to 1871 inclusive, the number 
of suicides in St. Petersburg was 842, of whom 85:2 per 
cent. were males, and 14°8 per cent. were females. The 
greatest number of suicides were committed by persons of 
from twenty to thirty years of age; the smallest number 
by persons of from sixty to seventy years of age. Of the 
total number of suicides, 27:43 per cent. were of persons at 
the former period of life (twenty to thirty years), and 
0'80 per cent. of persons at the latter period (sixty to seventy 
years). Strangulation was the form of suicide most fre- 
quently adopted, poisoning the rarest.. Among the assigned 
causes of suicide, 38°30 per cent. were attributed to intem- 
perance, 37°58 per cent to moral causes, 17°10 per cent. to 
family troubles, and 7:02 per cent. to indisposition. 


THE ELIXIR OF LIFE. 


Tue quack doctor whom we mentioned last week as 
having obtained considerable sums of money from a York- 
shire farmer by professing to sell him the “ Elixir of Life” 
and other ‘Indian remedies,” has been sentenced to im- 
prisonment and hard labour for twelve months. The Re- 
corder of Hull, before whom the prisoner was tried, said 
that it was necessary to make an example in such cases, in 
order to protect the public, and especially those who, 
through weakness and credulity, were unable to protect 
themselves. If the prosecutor was weak and credulous, which 
he thought he was, that was no reason why he should be 
taken advantage of. It is pleasing to record language so 


Hull could. be made a member of Her Majesty’s Govern- 
ment, with power to urge his views upon the practical 
acceptance of the House of Commons. 


AN INFIRMARY FOR STOCKTON-ON-TEES. 


Ture is every prospect of the rapidly increasing town of 
Stockton-on-Tees being soon possessed of a good substantial 
hospital. Upwards of £3000 has already been promised, and 
in addition to this, on Christmas morning, the Mayor of 
Stockton received the handsome donation of £500 from 
James Shaw, of Fenchurch-street, and the Moor Ironworks, 
Stockton. The movement is supported by Dr. Foss and 
Mr. Trotter, of Stockton, and it is calculated that £28000 
will be collected, the working men of the district having 
agreed to give the whole of one day’s pay to it. 


SHIPS’ MEDICINE - CHESTS. 


Tue current number of the Nautical Magazine contains 
some brief remarks as to the examination of ships’ medicine- 
chests, which appear to indicate that any systematic in- 
spection of drugs shipped for the use of seamen is unneces- 
sary. There is of course a strong feeling on the part of 
shipowners and captains against any inspectorial inter- 
ference, as tending to hamper and hinder commercial work. 
But we recommend those of them who wish to keep their 
sailors in good health to make use of the Adulteration Act, 
and, if we mistake not, an enormous amount of rubbish will 
be found in mercantile marine medicine-chests. 


WEST KENT MEDICO-CHIRURCICAL SOCIETY. 


Tue fourth meeting of the session was held on Friday, 
the 3rd inst., under the presidency of Dr. Ralph Gooding. 
Mr. John Wood, of King’s College, read a very interesting 
paper on the Causes and Curability of Inguinal Hernia, 
with an outline of his own operations, and its results. A 
lively discussion followed, in which Mr. Johnson Smith, 
Dr. Carr, and others, took part. 


SUNDERLAND HOSPITAL FOR CHILDREN. 
Great difficulty seems to be experienced in getting the 
people of Sunderland to appreciate this institution. A great 
poster has been forwarded to us, which can only be meant 
for the walls of the town, with the names in large type of 
the four medival officers. It says little for a charity that it 
has thus to be obtruded oa public notice. 


SCHEME FOR COMBINED EXAMINATIONS. 


We are enabled to state that three of the Irish medical 
authorities—namely, the University of Dublin, the King 
and Queen’s College of Physicians, and the Royal College of 
Surgeons in Ireland —have agreed on a comprehensive 
scheme for combined examinations, and are prepared to 
submit it for the approval of the General Medical Council. 


Ar Layerthorpe, York, a lad aged eleven years was, while 
playing with a cat on the 10th November, bitten by the 
animal on the thumb of the right hand. The lad’s mother 
had to beat the cat to make it relax its hold. The thumb 
bled, and the wound, after being dressed at the County 
Hospital, was apparently healed in about three days. A 
few days ago the boy complained of pain in the right arm, 
and soon after delirium set in, with violent convulsions, 
which ended fatally. “Post-mortem examination showed 
congestion of the brain, lungs, and kidneys, and Mr. Hodges, 
the house-surgeon of the hospital, expressed himself fully 


sensible as this; and we only wish that the Recorder of 


| satisfied that the cause of death was hydrophobia. 
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Tue Corporation of Nottingham are entering upon their 
new duties in connexion with the Public Health Act 
energetically and judicially. They have already ad- 
vertised for a medical officer of health, who will be offered 
a salary commencing at £400 per annum. He is to be de- 
barred from private practice, and will have nothing to do 
with the administration of the Adulteration Act, Dr. 
‘Truman being already appointed analyst to the borough. 
The population of the municipal health district comprises 
nearly 100,000 persons. 


_Eprypuren is agitated as to the accommodation of her 
fever patients. The managers of the Infirmary have an- 
nounced that they intend to cut down their fever beds from 
150 to 36. The Town Council, being responsible for the 
health of the city, and having expended last year some 
£5000 for fever and small-pox accommodation, want the 
Infirmary to provide at least 50 beds, and, in emergencies, 
100 more, to be paid for out of the city funds. The only 
alternative, however, seems to be the erection of a separate 
fever hospital. 


AccorvinG to a report of cases at the Small-pox Hospital 
at Cardiff, by Dr. Sheen, there were 3 cases between Feb. 2nd 
and March 25th, 1871, 6 between June 26th and July 16th, 
1871. There was then an interval of perfect freedom from 
the disease till March, 1872. From March 25th to the end 
of November there were 103 cases. Of the 82 vaccinated 
cases, 9 died, or 1l per cent. Of the 15 unvaccinated cases, 
9 died, or 60 per cent. Of the 68 discrete cases, 4 only had 
not been vaccinated, or were registered doubtful. The 
average stay in the hospital of fatal cases was 72 days. 


Smaxvc-pox still persists in St. Petersburg. On the 14th 
of December there were 302 cases under treatment, and 12 
new cases and 3 deaths were reported. From the com- 
mencement of the outbreak on the 13th of April, 1872, to 
the 20th of December, the total returns were as follows :— 
Cases, 4441 (males 2819, females 1622); recoveries, 2632 
(1713 males and 919 females); and deaths 1506 (927 males 
and 579 females), 


Tue emigration officers at Liverpool have just issued 
their annual retarns, from which it appears that the total 
exodus from that port amounted to 185,743 passengers, of 
whom 90,253 were English, 2726 Scotch, 24,838 Irish, and 
the rest foreigners. They were conveyed in 787 vessels, 
447 of which sailed under the Act, so that the duties of 
emigration officers at Liverpool are by no means a sinecure. 


Ar a meeting of the contributors to the Royal Infirmary 
of Edinburgh, held on Monday last, two lists of managers for 
the ensuing year were proposed, one of them being entirely 
in favour of the lady medical students, and the other party 
in opposition to them. On a division, the list entirely 
favourable to the ladies was rejected by 279 to 271. 

Tux remains of the late Mr. John Ellis, Assistant-Sur- 
geon'in the West York Volunteer Artillery, were on Friday, 
the 3rd inst., interred with military honours at Heckmond- 
wike. 


Tue municipal authorities of Nottingham expended nearly 
£10,000 in combating the late epidemic of small-pox in the 
town. 


Ar a besaar in aid of the. Frederick-street General Hoe- 
pital, Belfast, upwards of £1000 was realised. 


Tue horse distemper has appeared in the Isle of Man, and 
is reported to be spreading through the island. ‘ 


Ar a meeting of the Walton Improvement Commissioners, 
held at the Clifton Hotel, Walton-on-the-Naze, on the 2nd 
inst., to elect a medical officer of health for that town under 
the Public Health Act of 1872, Dr. Henry Gramshaw was 
unanimonsly chosen to the office in question, at a salary 
of £40 per annum. There were two other candidates. 


Ow Thursday evening, a meeting of general practitioners, 
to the number of about thirty, was held at the London 
Tavern, to discuss the evils of gratuitous advice. We shall 
next week refer more fully to this meeting and its object. 


Tue City Council at Manchester have resolved to appoint 
a public analyst, at a salary of £150 a year, all fees paid for 
analyses being credited to the borough fund. _ This post will 
not be held by the medical officer of heaith. 


Ar the first meeting of the year of the Social Science 
Association, held on Monday, under the presidency of Lord 
Napier, Dr. Alfred Carpenter, of Croydon, read a paper on 
“The Simplicity and Safety of Sewage Ventilation.” 


Dr. Jounstox, of Newry, was killed by a fall from his 
horse on Friday night, on his way from Crobane to Newry. 
The animal kicked him on the head, causing almost instan- 
taneous death, 


Dr. Cricuron-Browye lectured on Tuesday at Leeds, on 
“Mental Dietetics,’ the importance of which in medico- 
peychological treatment he illustrated by an effective array 
of instances. 


Tue population of India, according to the latest computa- 
tion, is 241,000,000, or about one-fourth of the entire popu- 
lation of the globe. 


Assistant-SurGgon Hooe, R.H.A., about to embark for 
India, has been presented with a valuable testimonial by 
friends and patients at Woolwich. 


Tuer Gresham Lectures for Hilary Term will be delivered 
at the Gresham College, Basinghall-street, by Dr. E. Symes 
Thompson. 

De. Brrerre pe Botsmont calculates that 300,000 French- 
men have committed suicide since the beginning of the 
present century. 

Tue mortality in London last week was at the rate of 
19 per 1000 per annum. 


Foreign Gleanings. 


SUCCESSFUL EMPLOYMENT OF TANNIC ACID IN PLEURISY, 
ESPECIALLY CHRONIC PURULENT PLEURISY. 


In a valuable article, published in the number for 
Dec. 27th of the Gazette Hebdomadaire de Médecine, Dr. 
Duaboné has related the remarkably good effects which he 
has obtained from the use of tannic acid in pleurisy. The 
exclusive use of tannic acid, in eleven grave cases of purulent 
pleurisy attended with spontaneous evacuation of pus, was 
entirely successful in a very short time in eight cases; the 
ninth case has been under treatment for a long time with 
only partial success; two cases have ended in death. Dr. 
Duboné also employed the substance in one case of tuber- 
cular pleurisy and in four cases of simple pleuritic effusion, 
aud found that, if it did not bring on a cure, it did not, at 
least, prevent cure from taking place in all the cases, and 
in a space of time varying between twelve days and five 
weeks. The mode of administration varied according to 
eases; but in the greater number of instances the drug 
was given in the form of pills:—Tannic acid, forty-five 
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grains, confection of roses a sufficient quantity for twenty 

: four to eight pills daily; one-half an hour before 

fast, and the other half of them an hour before dinner. 
The ordinary dose was fifteen grains a day, the minimum 
ten grains, the maximum twenty five, though there would 
have been no harm in increasing the dose to two or two and 
a half drachms, as had been already done in other diseases. 
Dr. Duboné was guided, of course, by the condition of the 
stomach, which bore the drug remarkably well as long as 
there was a source of suppuration, as also by the effects 
obtained, and notably the return of appetite, diminution of 
expectoration, sweats, &c. 


IMPROVEMENT IN THE ADMINISTRATION OF TARTRATE OF 
IRON AND AMMONIA. 

M. Stanislas Martin makes some valuable practical re- 
marks on the administration of the above salt in the last 
number of L’ Union Médicale. He advocates the use of the 
salt in chlorosis complicated with hysteria, general weak- 
ness, and a lymphatic constitution. He points out an in- 
convenience of its usual preparation. When melted in 
water it undergoes decomposition, is transformed into 
oxide of iron, and the mixture becomes turbid and presents 
a disagreeable aspect. A few drops of ammonia prevent 
this result, but give a bad taste to the liquid. M. Martin 
recommends alcohol for the same purpose, and suggests the 
following recipe: Tartrate of iron and ammonia, one 
drachm ; alcohol, three drachms anda half; distilled water, 
seven ounces. The solution is perfectly clear, presents a 
pleasant yellowish tint, and keeps indefinitely. 
HEREDITARY DEGENERATION PRODUCED BY LEAD-POISONING: 

From a series of cases published in the Mowvement 
Médical (Dec. 28th), the author, Dr. Roque, draws the fol- 
lowing conclusions: Slow saturnine poisoning in the father 
or mother, not only brings on miscarriage, and causes great 
mortality among children, especially during the first weeks 
of life, but may also determine in children convulsions, 
idiocy, imbecility, and epilepsy. In order to discard the 

ible objection of alcoholism in parents, Dr. Roque care- 
ully excluded from his observation all subjects addicted 
to alcoholic habits. 
RISE OF TEMPERATURE AFTER THORACENTESIS. 
Dr. Laboulbéne, of Necker Hospital, has just published, 


in the Gazette des Hépitaua, eight cases of thoracentesis, in | et he ay 
all of which the temperature rose two-tenths or five- | relapsing fever has weakened not unfrequently fall victims to 


tenths of a degree after the operation. Dr. Laboulbéne 
remarks that the rise of temperature is very likely due to 
the more regular and perfect performance of respiration as 
the lung corresponding to the pleuritic effusion ceases to 
be compressed. 
NEW METHOD OF TREATING INTERMITTENT FEVERS. 
Dr. Dédat, of Paris, advocates the use of subcutaneous 
injections of carbolic acid for the treatment of intermittent 
fevers. The injections are made under the skin of the 
chest, abdomen, or internal part of the thighs, with a small 
syringe. The strength of the solution is one part of the 
acid to one hundred of water. Four injections are made 
the first day, three the second, and two the third. The first 
tion, according to Dr. Dédat, always abates the fever, 
and often cures it definitively. The other two are merely a 
matter of precaution. 


FATTY LIVER IN FEMALES DURING LACTATION. 

In a recent communication to the Paris Academy of 
Sciences, M. de Sinetti stated that in the females of all 
animals the liver constantly presents, during the period of 
lactation, a characteristic fatty condition. Contrary to 
what habitually takes place in fatty liver, the adipose sub- 
stance spreads from the centre to the periphery, instead of 
from the surface to the centre. These results have been 
observed in wild and domestic animals, and also in women. 


FLATTENED CELLS ON THE EPITHELIUM OF MUCOUS 
MEMBRANES, 

M. de Beaune has affirmed the presence of flattened cells 
on the epithelium of mucous membranes. They are quite 
similar to those which cover the cavities of serous mem- 
branes, and M. de Beaune considers them to be mere 
lymphatic gaps. He thinks that itis through their channel 

t absorption is effected. The experiments were carried 
on in Claude Bernard’s laboratory. — Transactions of the 
Académie des Sciences, 


CURE OF SYPHILIS. 

In a paper published in one of the November numbers of 
the Berliner Klinisch Wechenschrift, Dr. H. Kébner makes a 
critical review of forty-five cases of recurrence of syphilis, 
six of which he had personally observed. The conclusion 
is that syphilis may be cured. In two-thirds of these cases of 
second attacks the mercurial treatment had been exhibited. 


RELAPSING FEVER IN THE METROPOLIS. 


Tue following Memorandum of Instructions to Local Authori- 
ties, on Relapsing Fever, has been issued by the Local Govern- 
ment Board :— 

Relapsing fever, which in 1868-71, after many years absence, 
seriously affected the metropolis and other places in England, is 
now again threatening the country: cases of the disease havi 
recently been seen in certain districts of South London and of 
Manchester. 

For the purposes of Local Authorities, responsible for taki 
precautions against this disease and its consequences, the chi 
practical points to be borne in view are the following. 

1. Relapsing fever is in a very high degree communicable from 
sick to healthy. The greatest personal predisposition to the 
disease is given by states of poverty and privation : so much so 
that the disease is often known by the name of famine-fever. 
The more confined the atmosphere in which sick and healthy are 
together, the more certain is the disease to be commuuica 

2. Relapsing fever is eminently a disease which cannot safely 
be treated in the houses of the poor; for in them, crowded and 
ill-ventilated as they generally are, and with inmates often 
insufficiently nourished, there must be every likelihood that the 
infection will spread. It is essential that under such cireum- 
stances the sick should at once be removed from amid the healthy. 
Ample hospital jation is therefore an 
condition for limiting the extension of the disease. 

3. Where relapsing fever has attacked, and when all its acute 
symptoms are past, the sufferers remain for a while extremely 
weak, requiring that food and restoratives should be liberally 
supplied them ; in default of which, the feebleness left by the 
disease may often be of indefinite duration. This is the more 
important, because, where relapsing fever becomes epidemic, 
typhus often accompanies or follows it ; and persons whom the 


typhus. 

my At present (as in all times when epidemic disease is preva- 
lent or threatening) it is particularly important that powers 
conferred by the Nuisances Removal and other general Sanitary 
Acts should be well exercised by those in whom they are vested. 
Very detailed district-inspection is most necessary. Every 
practicable should be done, especially in all poorer parts of 
district, to promote cleanliness of and about dwellings. 
washing and lime-whiting of uncleanly premises, especially of 
such as are densely occupied, should be pressed with all practi- 
cable dispatch. It is essential that overcrowding should, as far 
as possible, be prevented, and proper ventilation be enforeed ; 
and in these respects common lodging-houses, and houses which 
are sub-let in several small holdings, will require particular 
attention. Great vigilance must be used with a view to the 
discovery of first cases of relapsing fever in such houses; and 
frequent inquiry should be:made as to the sorts of illness pre- 
vailing among the poor. The attention of Authorities is invited 
to the powers conferred on them by various sections of the 
Sanitary Act of 1866, with reference to infectious disease; es- 
pecially to the powers conferred for purposes of disinfection, and 
for the conveyance of sick persons, and for the separation of the 
sick from the healthy. 

5. Relapsing Fever, as described in medical text-books, has the 
following characters. The patient becomes suddenly ill with 
shiverings, headache, heat of skin, prostration, and generally 
vomiting. To these symptoms are usually more or less 
yellowness of skin, and severe pains ing those of 
rheumatism. After from five to seven days, the symptoms 
abruptly cease. For a week the patient feels well, and has his 
ordinary appetite, his natural temperature, and a pulse often 
even slower than in health. On or about the fourteenth day 
from the commencement of ‘the original attack, relapse takes 
place, with a sudden paroxysm of fever similar to the first. The 
duration of the stage of relapse is commonly three days. 
Second, or even several, sometimes occur ; and as above 
stated, convalescence is usually Joun Srmon, 

Medical Department of the Local Government Board, Jan, 1873. 


| — 

q 

a 


Tus Lancert,] 


PATHOLOGICAL SOCIETY OF LONDON.—FORCIBLE FEEDING. 


[Jaw. 11, 1873. 73 


LONDON INTERNATIONAL EXHIBITION, 1873. 


Tr has been suggested to Her Majesty’s Commissioners 
that in the Class of Sargical Instraments and Appliances, 
of this year’s Exhibition at South Kensington, there might 
be included representative collections of ancient instru- 
ments, or of those used by celebrated surgeons in different 

es. For example, steps have already been taken to obtain, 
Gantah A. Castellani, of Rome, reproductions of the well- 
known surgical instruments discovered at Pompeii, and 
now exhibited in the Museum of Naples. It is hoped that 
the implements used by the old English surgeons will also 
be well represented. Mr. Charles Hawkins has promised to 
send those used for lithotrity by Sir Benjamin Brodie. 
Mr. T. Wormald has offered those which belonged to Mr. 
Abernethy; Mr. Liston’s will also be shown; and it is 
believed that there exist in many museums and private 
collections curious and ancient surgical instruments which 
would show the progress of the art of surgery, and form a 
most interesting and instructive series, if collected together 
next April for public exhibition and professional study. 
The possessors of any such specimens can obtain all neces- 
sary particulars as to the cases, &c., vided to exhibitors, 


on application to the Secretary of Royal Commission, 
Gore Lodge, 8.W. 


PATHOLOGICAL SOCIETY OF LONDON. 


Tue annual meeting of this Society was held on Tuesday 
last, the 7th inst. A report of the Society’s proceedings 
during the past year was read by Mr. Hulke, one of the hon. 
secretaries. From this it appeared that the Society was in 
&@ very prosperous condition: the number of members was 
steadily on the increase, and the work done during the year 
equalled that of any previous one. The balance-sheet 
showed that a sum of over £90 was due to the Society after 
the payment of the current The following new 
bye-law was then passed:““ That the trustees shall be 
ex oficio members of the Council.” The officers for the 
ensuing zor were then elected—viz.:— President: Sir 
William Jenner, Bart., M.D.,D.C.L. Vice-Presidents: Drs. 
Dickinson, Quain, and Burdon-Sanderson ; Messrs. Cooper 
Forster, Hilton, Hulke, Hutchinson, and Wood. Treasurer: 
Dr. Murchison. Honorary Secretaries: Dr. Cayley and Mr. 
Arnott. Council: Drs. Broadbent, Cholmeley, Selby Church, 
Langdon Down, Duffin, H. Green, Hughlings Jackson, 
Cc. RB. Nicoll, Pavy, J. Frank Payne, R. Douglas Powell, 
and Frederick Robinson; Messrs. Wm. Morrant Baker, 
Wm. Fairlie Clarke, H. J. H. Lawrence, Francis Mason, 
and Arthur B. R. Myers; Dr. Menry Cooper Rose, Mr. 
Henry Smith, and Dr, John Way. A vote of thanks was 
proposed to the retiring officers, the names of Mr. Hilton, 
the president, and Mr. Hulke, one of the hon. secretaries, 
eg bor rng! mentioned, both of whom shortly addressed 
the Society, and expressed the pleasure they had in 


serving it. 
Correspondence. 
“Audi alteram partem.” 
FORCIBLE FEEDING. 

To the Editor of Tus Laxcer. 
Srr,—It has fallen to my lot during the last ten or eleven 
years to have under my care a very large number of cases, 
in which obstinate and sometimes violent refusal of food has been 
a chief symptom ; and I have at the present time daily practical 
experience in this matter. My experience has convinced me 
that of all the various methods that have been devised for admi- 
nistering nourishment, that advocated by Dr. Moxey and Dr. 
Stiff is the least satisfactory ; and that, while of course no one 
method an be taken as equally applicable to every case, the 
best beyond all comparison, speaking erally, is the wso- 
phageal tube, and not the stomach-pump, but in its stead a large 
glass bottle to contain the food, with a small hole to 


‘it, than have had their deaths 


admit air, and so to cause the food to gravitate gertly into the 
stomach. I believe the use of this bottle originated with 
Dr. Yellowlees, of the Glamorganshire County Asylum ; if so, 
I am glad to bave this opportunity of expressing my thanks to 
him for a suggestion which has been the greatest comfort to me 
over and over again. 

Given three conditions— 1st, that the patient be 
held in his ehair; 2nd, that the tube be of large calibre (twice 
the size of the ordinary stomach-pump tube) ; and 3rd, that no 
thrusting force be used,—and a careful operator may administer a 
full meal—no matter what the patient’s strength nor what his 
resistance—in from three to four minutes at the very outside. I 
have timed it frequently, and the risk of doing injury of any sort 
or kind is absolutely nil—Dr. Anderson Moxey to the contrary 
notwithstanding. 

My inquiries have led me to the conclusion that every asylum 
superintendent has his own fancy in this matter of foreible 
feeding. I could ask those who have no experience of the above 
method to give it a trial in the next case they have to treat. I 
think they will be surprised (as I know their patient will) at 
the ease and rapidity with which the meal is administered. 

One point has often struck me as singular in these cases—viz., 
that a person who has been fed upon liquids only, say for weeks 
together, will yet evacuate faces of much the same weight and 
consistence as though he were living on the fat of the land. 
What usually happens, in my experience, is that constipation 
is the rule; and that a simple enema administered every third 
or fourth day will bring away quate of fmces in weighty, 
solid masses, Unde derivantur 

I am, Sir, yours, &., 
H. I, Mannie, B.A., M.B.C.S., 
Medical Superintendent, Laverstock House Asylum, Salisbury, 
k House, 
November 16th, 1872. 

P.S.—Since I wrote the above, Dr. Clouston’s letter on the 
same subject has appeared in your journal. Will you allow me 
to add my testimony to his, and to say further that I quite 
concur with him in thinking that both the matter and the 
manner of Dr. Morey’s sore as, except in the interest 
of those who labour under this i ptom, would perhaps 
have been better left unnoticed. “eh 


To the Editor of Tax Lancer. 

Sm,—The discussion which has been carried on in your 
columns for some weeks past as to the relative superiority, in 
the forcible feeding of insane patients, of injecting food through 
the mouth or through the nostrils, will probably have recalled 
to the minds of many of your readers the momentous question on 
which the rival empires of Blefuscu and Lilliput were for so many 

at issue, and which occasioned so many wars and so much 
bloodshed—whether eggs should be broken at the big or little 
end. 

Dr. Harrington Tuke writes in your last number, ‘No one 
who has not witnessed it can estimate the difficulty of forcing 
open the mouth of a resisting patient ;” but as he admits that he 
has never seen the little screw lever mentioned by Dr. Clouston 
(and which I was innocent enough to believe was an essential 
accessory to the stomach pump), he does not speak with the 
authority that a trial of the instrument would have given him. 
Of it I will only say that an operator must be extremely rough, 
or the teeth of the patient must be in an extremely decayed 
condition, for any of them to suffer damage by its use. 

Again, Dr. Tuke speaks of the passage of the tube 
the fauces as “inflicting intolerable pain.” Has Dr. Tuke ever 
essayed it on his own person? Probably not. I have however 
tried it on myself, and assert that passing a tube through the 
fauces into the st h is a’painiess operation. I do not say it 
is pleasant, and Pvonfess that I should prefer taking the doctor’s 
turtle soup with aspoon, to having it injected either throagh the 
mouth or the nostril. 

When I was serving with my regiment in the Crimea, there 
was an orderly in ourregimental hospital who was suffering from 
inflammation ofthe pharynx. The pain caused by the process of 
deglutition was so great that he begged to be fed with the stomach 
tube, and he was so fed regularly for several days—substantial 
evidence against the “intolerable pain ” of the operation. 

It seems to me that the injurious effects attributed to the use 
of the stomach pump have been chiefly of omission rather than of 
commission, and that patients have been allowed to die rather 
in default of the early and sufficiently repeated application of 
accelerated by its employment. 

I am content to leave it to be decided by the common sense of 
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the profession, whether, iu feeding by the nostril or the mouth, 
the “moral effect is most satisfactory ;’ also whether “an 
operator goes beyond the proper functions of a surgeon” in em- 
ploying the stomach pump, and not in making use of the nasal 
tube ; also whether, in forcibly administering food to a patient 
who offers all the opposition in his power, the passing a tube 
through the fauces or through the nostril is the easiest and 
safest operation ; and, also, whether ‘‘ the degradation attendant 
on the stomach pump procedure” is greater than the indignity 
of feeding a man through the nose. 

Let it be assumed that we are all equally desirous to do 
the best we can for our patients ; and let not those who prefer 
feeding through the nose impute malice or ignorance to us others, 

who, holding the old-fashioned notion that the nostrils were 
made for breathing, and the mouth for feeding, prefer to feed 
our patients (when ‘‘ forcible feeding ” is necessary) through the 
mouth.—I am, Sir, your obedient servant, 

T. Lawes Rocers. 

County Asylum, Rainhill, near Prescot, Dec, 24th, 1872. 


MALARIAL FEVERS AND PHTHISIS. 
To the Editor of Tue Lancer. 

Srr,—In your review of the Annus Medicus 1872, the fol- 
lowing passage occurs :— En passant, we may remark that 
the records of Netley Hospital should supply valuable data 
on the antagonism of ague and tuberculosis, for malarial 
diseases form a part of the medical history of the larger 
number of cases that pass through that establishment.” 

This subject has not escaped attention at Netley. I thus 
noticed itin my report on the medical division of the Royal 
Victoria Hospital for 1870, which you will find in the 
appendix to the Army Medical Report for that year:— 
“ Phthisis, as might be expected, ranks as our most fatal 
disease. The opinion put forth by Boudin, by Nepple, 
Drake, and others, that phthisis is a rare disease in ma- 
larial climates, meets with no support from our experience 
at Netley. British troops serving in the most malarial 
climates of India enjoy no exemption from this disease. 
On the contrary, there is much reason to believe that the 
distressing effects of the malarial poison on the constitu- 
tion is a powerful aid to the vitiated air of barrack-rooms 
in at least predisposing to this diseage. Out of 2769 cases 
of phthisis admitted since the month of March, 1863, to the 
31st of December, 1870, India furnished 1169.” 

It must be understood that the term phthisis is here used 
in its modern pathological sense, and includes not only cases 
of tuberculosis, strictly so called, but also every form of 
destruction of lung tissue resulting from the metamor- 

hosis of exudations deposited in the course of previous 
matory affections of the lungs. 
I am, Sir, your obedient servant, 


W. C. Macrean, M.D. 
Royal Victoria Hospital, Netley, January, 1873. 


FLAP OPERATION FOR CATARACT. 
To the Editor of Tue Lancer. 

Sir,—I was glad to read Mr. Watson’s observations com- 
menting on my last letter, as it must strengthen my posi- 
tion, especially upon the important point of the relation 
between S. and the operation performed. The cases in 
which S, = }$ are very rare by the Graefean method, but 
not at all uncommon in flap extraction. Only this afternoon 
Ihave seen a gentleman upon whom I operated by flap ex- 
traction two years ago. Although he had been blind for 
several years, he now hunts a pack of hounds and can read 
brilliant type with a + 2}. 

Dr. Taylor's letter calls for a few observations. Although 
I myself have never performed his last operation, I have 
seen a few cases in which it has been performed, and my 
opinion remains unaltered. And this opinion is further con- 
firmed by Dr. 'l'aylor’s own statement; for, after admitting 
that the operation is difficult and tedious, he says that out 
of twenty-nine eyes operated upon by his method, “some 
will require treatment for obstructing capsule, two suffered 
from iritis and closed pupil” (I should call these failures), 
‘three present double pupils which will require subsequent 
treatment.” Now Dr. Taylor does not say how many re- 


quire treatment for capsular obstruction, but “some” can 


hardly mean less than four. So that I conclude that out 
of the twenty-nine cases two are practically failures, and 
seven will require further treatment. Further comments 
upon the operation, after this, would, I think, be useless. 
Dr. Taylor says that Mr. Carter has “‘ adopted” his opera- 
tion. I was well aware that Mr. Carter had performed it in 
several instances, as has Mr. Bowman also in a modified 
form, but I did not know that either of these gentlemen 
had “ adopted”’ it. 

In conclusion, let me thank Dr. Taylor for bis kind invi- 
tation to be present when he exhibits his cases and per- 
forms the operation, and assure him that I shall not fail 
to do so if time and circumstances permit. 

I am, Sir, your obedient servant, 


CHRISTOPHER JEAFFRESON. 
Newcastle-on-Tyne, January 4th, 1873. 


“OPHTHALMIC SURGERY IN GLASGOW.” 
To the Editor of Tue Lancer. 


Srr,—I am sorry to observe my name used in an article 
headed “Ophthalmic Surgery in Glasgow ” in last week’s 
Lancet. I am glad, however, that this affords me an op- 
portunity of stating that I had nothing whatever to do 
with the notice in the Glasgow Herald regarding the — 
ing of the new institution nor with the circular to which 
you refer. The operation of transplantation, not corneal 
but conjunctival, was performed by me at the institution, 
and I submitted the patient to the meeting of the Glasgow 
Medico-Chirurgical Society on the 6th December. In the 
paper then read I give full credit to Mr. Power, the origi- 
nator of corneal transplantation, with whom, indeed, I have 
been in regular correspondence on the subject. The paper 
will be published in extenso in the Glasgow Medical Journal 
for February. 

Yours, &c., 
J. R. Woure, M.D., F.R.C.S.E. 
Glasgow, January Sth, 1873, 


THE PUBLIC HEALTH ACT. 
To the Editor of Tue Lancer. 


Srr,—Permit me to tell the story of the Public Health 
Act, 1872, in this district. The Board of Guardians of the 
Barnstaple Union having been told that Mr. Wodehouse, 
the local Poor-law inspector, was prepared to advise them 
on the matter of appointing medical officers of health, 
arranged to have an interview with him at the board-room 
as soon as convenient to him. The 6th of December was 
fixed, and upon that day Mr. Wodehouse arrived. He 
advised them to join with other unions, and appoint one 
medical health officer, remarking that the district medical 
officers were not competent for the duties of health officers. 
The unions he proposed for amalgamation were situated in 
three counties—Devon, Somerset, and Cornwall,—and con- 
tained about 90,000 inhabitants spread over an area of half 
a million acres. The guardians appeared to accept his 
advice, and made preparations to carry out his proposal. 
They ordered their clerk to communicate with the several 
unions and lay the replies before the board on the 20th 
inst. He did so, and on that day produced replies from all 
the unions consenting to attempt such an arrangement 
as had been proposed. In the meantime, however, other 
influences had been working. A letter had appeared in a 
local journal showing another side of the question, and, to 
the surprise of many, the scheme of the inspector was thrown 
over, and it was determined to have nothing to do with the 
Local Government Board, but make all the district medical 
officers health officers, if they were agreeable to it, on these 
terms—that whenever an occasion arose for a report from a 
health officer, the guardians would pay one guinea for such 
report, with mileage at the rate of one shilling a mile. 
The same arrangement had very recently been made by a 
board of guardians of a district of Exeter, of which Sir 
T. Acland was chairman, and this most likely was the 
reason of a similar thing being done in the present instance. 

Most probably the district medical officers will accept 
these conditions, although the arrang tisa li 
one ; but anything is better than the impossible scheme of 
the inspector. Now, what an opportunity the Local Govern- 
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ment Board have lost in this instance through the unwise 
advice of their Poor-law inspector. I believe the Barnstaple 
board of guardians were prepared to out any reason- 
able plan which was subjected to them, and, by accepting 
the Government money, would have placed their heal 
officers under the jurisdiction of the Local Government 
Board ; but as soon as they saw the impracticable nature 
of the ins s scheme, they at once took the matter into 
their own hands, and made the arrangement mentioned. 

I will say nothing about the way this arrangement will 
re work, but, lamenting the “‘ muddle” made by the 

Government Board, trust others may be encouraged 
to resist made Poor-law inspéctor to 
carry out impracticable impossible measures. 
Believe me, Sir, yours faithfully, 
Barnstaple, 21st December, 1872. A. Fernre. 


TANGIER AS A WINTER RESORT FOR 
To the Editor of Tax Lancer. 
Srm,—Excessive or injudicious praise will, in the long 
run, injure the character of man or place more surely 
and effectually than any amount of abuse. I fear Tangier 

runs some such risk at the hands of Dr. Leared. 

The facts of his letter are true, except in one small par- 
stranger is far being a true one. Dr. Leared sa 
that the rain in November “lasts some days”—he might 
have said “some days at a stretch.” e wet season 
varies in different from three weeks to two months; 
Penge: tee four to six weeks ; during this time 
some falls nearly every day, and, thanks to the 

ximity of the Atlantic, a steady pour of three or four 

. Leared admits that the sanitary arrangements of the 
town are “defective.” This is a very mild term to express 
the actual state of things. 


“CONSCIENCE MONEY.” 
To the Editor of Tux Lancer. 


Smr,—As anyone may see by the daily papers, the 
Chancellor of the Exchequer derives no little revenue from 
a number of unknown persons, whose consciences are happily 
tender enough to make them feel uneasy till they have 
rendered unto Cwsar the things which are his due. 

Well would it be for the members of our profession, and 
their families so often left destitute, if some means could 


ly and not in 
way carriage, a person, who, as far as goes, might 
have been a gentleman, was to a friend a 
spectacles, and boasting how cheap he had got them 
well-known metropolitan hoepital. He further said he 
been Mae to the dodge.” Besides getting his glasses 
cheap, his eyes examined and advice given. 
No doubt there are here and there individuals who, while 


; but it is absurd to suppose 
that this can be true of the swarms of showily clad persons 
who daily hang about our sick and who, on any 

imputation 


other occasion, would not be slow to resent the 

Might I venture to suggest that, confronting all appli- 
cants, there should be in our out-patient rooms a box with 
some such superscription as this :—‘ Conscience —_ 


An appeal is made for contributions to all who are, or 
been, abusing the charity of this hospital.” 
The really poor would not feel hurt at this, while sacri- 
away, if not to di 
Yours obediently, wa 


Es 


— 


| 
} 
| 4 
a 
be devised by which a tithe even of the sums so dishonestly ; 
filched from them in various ways could be restored. : 
There have been many public notices lately of the bare- 
faced and shameless manner in which medical charities "7 
and practitioners are systematically robbed by applicants in 4 
| 
well-dressed and comfortable-looking, may yet be suffering 
4 
4 

to the street, whence it is collected in a very perfunc- | q 
tory manner by a few old men with wretched pannier- A 
laden donkeys ; they shoot it just outside the walls of the Ee 4 
town, where it rots in the sun, constantly turned over by 

e town are tan- w morocco a 
fucdl cdout is moot disgusting, At Magin's Hotel | this large town, which is certainly not understocked 
witli of so far as our profession is concerned, it is sad to see the 
complained much of nausea and loss of appetite, caused by | delay which still occurs in seeking medical aid in difficult : 
the stinks. On one side of the house was a large stable-| and dangerous cases. Quite recently one practitioner t 
was requested to see a case of strangulated hernia of several 
Peehens ony th sulphide of ammonium. In front of the days’ duration, where the patient, a woman aged seven i 
house, as in other parts of the town, was a most offensive . ty- 7 
privy, quite public ; cesspools abound everywhere. Still, as five, had been making repeated efforts, aided by a female : 

. Leared says, the town is generally healthy, probably | friend who was also the subject of hernia, to return the 
owing to the fact that it is built on a steep slope with good bowel. The usual operation was performed, but the bowel 4 
natural drainage. was found in a state of sphacelus, and the patient sank five 

days afterwards. It cannot be urged that this delay arises 

subiey. Fruit and —— are also abundant, but all | of gratuitous m service rendered in this town, quite 
aaa ibraltar and is dear. Communica- | apart from the hospital and dispensary practice, is enormous. q 
tion with the during the winter is often irregular and Se ee Seen of i 
uncertain. the bodies of newly-born ts are, unhappily for the i 

After visiting most of the Mediterranean sanatoria, I | moral character of Liverpool, only too frequent, in conse- ii 
should say that no one of them is equally suited to all | quence of the number of bodies found im the streets, ash- 
cases of phthisis, but if the question lay between Tangier a ap 7 sy ee ga Most usually they are the 
and Algiers, most certainly the latter would be preferable of fine large children. It is too clear that they have 
for the majority of patients. generally died from want of proper attention, while more 

A man who can ride on horseback, «an walk fairly, is rarely there have been appearances of violence. These 
fond of out-door sports, has a good dig+stion, and not too 
sensitive a nose, will find at Tangier a moist, equable | Comfortless apartment for the living, some of who 
climate, and much to interest and amuse him ; all others | persons of members of our profession, have at 
should stop away. It is not true that Tangier is absolutely | Spend several hours together in it. Till recen 
free from the sirocco, though its occurrence is rare; during | Were no conveniences, such as basins, towels, &c., 

- wind; it is m more talked of than at | on being recently made, parochial authori- 

events, in the winter. to be supplied, and 

I should like to say more about Algiers, and even to saya once & 
word for Palma de Bfajoroa, bat my letter is aizendl ding, Several hundred pounds are yet required before the whole 
80 I will at once myself your obedient servant, amount needed for the completion of the new infirmary J 
January 7th, 1873, R. ¥. C. | buildings is reached, and as the lecturers and many of the h: 
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leading practitioners. here have contributed largely and 
generously, it is greatly to be hoped that the general 
ublic, who are, after all, the gainers, will enalle the 
turers to clear off all claims. by the commencement of the 
new year, when it is expected all the necessary buildings 
and alterations will be completed. 

Our next “Hospital Sunday” is fixed for the 12th of 
January, and Hospital Saturday (an auxiliary institution for 
originating which Liverpool may claim the credit) on the 
18th. We fully hope to see. result even larger than that 
of the present year, when the total reached £3230; £7800 
of which was apportioned and paid over in the month of 
March. ‘This mode of assisting our medical charities, 
which are all feebly endowed, and were, till this movement, 
almostalwaysin a state of chronic bankruptcy, hascompletely 
taken possession of the public here, many of whom find in 
ita means of subscribing at once, in a fair proportion, to 
each medical charity, without the cumbersome and costly 
mode of subscription lists, collectors’ commissions, ke. Xe. 
We watch with great interest the proceedings in London, 
where we see the battle has yet to be fought. But with all 
the evidence in favour of it, we cannot believe that 
“ Hospital Sunday,” an undoubted success for fourteen 
years in Birmingham, and an increasing success in every 
town and city where it has been fairly tried, will be a 
failure in London, 

Liverpool, December 26th, 1872, 


PARIS. 
(From our own Correspondent.) 


Tue French Branch of the International Society for Help 
to the Wounded is now busy in going through a complete 
plan of reorganisation, so as to be quite prepared in about 
a year hence for any emergency, should a new war break 
out. The services which it rendered during the recent 
conflict between this country and Germany were manifold 
and most valuable, but of course. there were many short- 
comings through the imperfect organisation of the system, 
for the completion of which there had not been enough 
time. The object of the. Society now is not only to complete 
what had been left unfinished, but to make use of all the 
improvements suggested by the war, so as to be thoroughly 
organised when its services may again be wanted. 

‘The contemplated reforms will of course bear upon the 
two departments of the matériel and personnel. In respect 
to the first, I alluded in a preceding letter to the various 
kinds of ambulances, provision carriages, surgical cases, Xc., 
which the Society had adopted after public competition, 
and which were recently shown at the Lyons exhibition. 
The results are said to be very satisfactory indeed. As soon 
as I can get an opportunity I shall not fail to return to this 
interesting subject, and send you a detailed description of 
the various means and conveyances: which shall have been 
definitively adopted for assisting the wounded on the battle- 
field. It is reckoned that in about a year the new matériel 
will be quite complete. 

The question of the medical personnel is, of course, a more 
delicate and difficult one, and it will obviously take some 
time before this part of the. intended reforms is achieved. 
During the war it was not hands that were wanting to the 
Society, nor proffers of voluntary service; people of every 
description, medical and lay, flocked to the ambulances of 
the Society, and engaged as surgeons, assistants, infirmiers, 
and infirmiéres. Of , they g lily made themselves 
most useful, and the Society deserves especial credit for 
having then collected.and realised the goodwill and devo- 
tion of thousands of individual voluntaires, and of the 
various benevolent associations which were formed at 
that time. The results, however, of this extempore organ- 

- Jeation were not always satisfactory, so that the Society de- 
eided after the war on having a chosen personnel belonging 
to itself, and not depending on chance circumstances. It 
therefore appointed a committee, chosen amongst its mem- 
bers, to draw up a programme on the subject, and Drs. 
Ricord and Demarquay, the two eminent surgeons whose 

“ mames were already famous before the war, but who have 


since become so popular through the serviees which they 
rendered in organising and heading the ambulances of the 
press during the siege of Paris, were appointed to draw up 
the report. They have just concluded their work, and the 
report, written by Dr. Demarquay, shows how thoroughly 
they have understood the importance of their task, and 
conscientiously carried it out. 

The medical personnel of the ambulances necessarily com- 
prises the medical officers and the brancardiers, who pick up 
and carry the wounded, As to these latter, the reporters 
conclude that they must not be paid servants of the Soeiety, 
as such people would take no interest in the wounded, and 
measure their services according to their salary. On the 
other hand, they should not consist of raw volunteers, who 
come up at the last hour without any previous special edu- 
cation, and may be more cumbersome than useful. Drs. 
Ricord and Demarquay therefore point out, as being emi- 
nently suitable for this valnable kind of work, the Brothers 
of the Christian Doctrine, who so highly distinguished them- 
selves during the siege by thein courage, devotion, and use- 
fulness. It is therefore propesed that theyshould go through 
some preliminary education, and become the heads of the 
brancardiers, having under their direction the volunteers 
who may present themselves for service. 

As to the medical officers, Drs. Ricord and Demarquay 
have propounded quite an original, ingenious, and compre- 
hensive scheme, which they propose for adoption to the 
Society. The starting-point is that quite enough su 
can be found for the requirements of the battle-field, but 
that what is wanted is a special body of men trained in the 
observance of conservative surgery, and who may be able to 
save, not only the lives, but the limbs of the wounded. 
« The history of the amputation of limbs has been done, and 
well done,” says M. Demarquay, “ but that of conservative 

has only been sketched. Now this conservative 
surgery demands the greatest care and attention, and the 
conscientious study of all the appliances which art and 
science have brought within reach.” And, in order to 
realise this teaching, and endow the French Society of Help 
to the Wounded with a medical personnel whose education 
would’be complete and uniform, Dr. Demarquay proposes the 
institution of a special school, and of several hospitals, sup- 
ported by the Society. 

These hospitals and the school would be put under the 
direction. of a chosen number of professors appointed 
by the Society, who would grant a certificate to those 
pupils who, after a certain time, should give proof that 
they have attained the necessary knowledge. The per- 
sonnel of the ambulances would be therefore entirely re- 
cruited, educated, and compact in time of need, The pupils 
would be admitted into the hospitals only through public 
competition, and would be taken from among medical men, 
or students about to conclude their studies. The patients in 
the hospitals would be recruited from the civil population, 
and consist of the maimed and wounded of industry, rail- 
way work, &c. A special library, consisting of works on 
the Surgery of the Field, would be attached to each hos- 
pital, and the pupils on leaving each establishment would 
be obliged to contribute a thesis or memoir on some question 
of army surgery or hygiene. 

Such. are the general features of this extensive scheme, 
the merits of which are self-evident, and.do credit to the 
abilities of the authors. It may not be adopted by the 
Society, but I think it was well worthy of being set, with 
some details, under the eyes of my readers. 

To add a little variety to this letter, | shall conclude with 
a series of on dits and petites nouvelles, 

lt is said that Professor Robin has already received ad- 

dresses from more than 3000 students, expressing their 
mpnanene in connexion with his recent troubles about the 
jury list. 
: Much ado was made about a fall of the President of the 
Republic after dining at the British Embassy, and there 
was a talk about sprain of the knee, consecutive bruises, 
and congestion, &c.; it turns out that the accident was 
of the most kind, and followed by no bad con- 
sequences. 

1 have been able to obtain direct authentic details from 
one of the surgeonsattending the now far-famed M. Duval, 
who, as you know, attempted to commit suicide a short 
time ago; the case was grave a few days since; there was 
abundant suppuration which necessitated large washings 
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out with alcohol, and — had supervened all around 
the chest ; but the patient is mow doing well and will re- 


cover. 

I have much regret in mentioning the serious illness of 
Professor Axenfeld, physician to Beaujon Hospital, and one 
of the most popular and distinguished of the younger 
physicians of this city; he is suffering from a lesion of the 
nervous system and congestion of the lungs. 

The Dean of the Paris Faculty, M. Wurtz, has been sent 
off by the Minister of Public Instruction to superintend the 
organisation of the New Faculty of Nancy, intended to com- 
pete with the new German one of Strasburg. 

The Lacaze prize of 10,000 francs (£400) for the best 
work on Phthisis, has just been given, by the Academy, 'to 
Dr. Pidoux, Inspector of the Eaux a for an important 
work on the subject, touching which I shall write more in 

next letter. 

e Academy of Medicine has just renewed its board : 
pede spe Professor of Obstetrics at the Faculty, has 
president’s chair; M. Devergie has been elected 
waa -president, and will, therefore, take the chair next year. 
Some of the members voted for M. Bouley, the eminent 
representative of veterinary science and comparative pa- 
thology in the Academy, to which he will probably next 
year be elected bmg, Tho M. Béclard has been elected 
fe, oa secretary, and the talented Dr. Roger (well known 

or style in writing) annual secretary. 

The deaths in Paris last week amounted to only 745; the 
week before it was 790. The town is quite healthy. 
Diseases of the respiratory organs necessarily predominate. 

PR ann. the agency of the Public Committee of Hygiene, 

the inspectors of butchers’ stalls have been provided with 
microscopes, so as to examine the quality of meat minutely. 

In the wards of St. Louis Hospital is now to be seen a 


rare case of lichen lividus, and in those of Dr. Jaccoud, at 
Lariboisiére, a case of puerperal endocarditis 
embolisms. 


is with numerous 
Paris, Jan. 7th, 1873. 


APOTHECARIES’ Hau. —T — The following gentlemen 
their examination in the Science and Practice of Medi- 
and received certificates to practise, on Jan. 2nd :— 
Draper, Matthew Ryder, Cheltenham. 
Edwards, Frank, Wixoe, Halstead, Essex. 
Mahouy, John Kobert, Farnham. 
gentleman also on the same passed his 
essional Examination :— 
Bernays, Sidney A., St. Thomas’s Hospital. 

Dr. Lusn, M.P., qualified as a magistrate for Wilts 
at the Epiphany Session. 

Tue Sussex County Hosprrat, Bricurox, has be- 
come entitled to forty shares in the London Joint Stock 
Bank, worth about £1900, and about £1600 in the Reduced 
Three per Cents., subject to the life interest of a lady aged 
seventy-nine, under the will of Mr. John Turpin. 


Loxpon 1873.—A 
meeting of Surgical and Orthopedic Instrument Makers 
will be held at 29, St. James’s-street, Piccadilly, on the 10th 
January, various matters, and 
to ascertain what space be in this t 
of the Exhibition. — 

Royat Nationat Liresoat Institvtion.—At a 
meeting of this institution held last week at its office in the 
Adelphi, Mr. Thos. Chapman, F.R.S., in the chair, it 

that during the past month 120 lives were saved 
on our coasts by its means. We wish this noble institution 
every success. 

AccoRDING to the annual report of the Glasgow Royal 
Infirmary, 5446 patients were last year admitted into the 
hospital, being 568 less than the number admitted the 
year before. The decrease occurred in the fever cases. In 
the surgical wards, however, there was an increase (which 
promises to be permanent) of 224 patients. A clinical and 
physiological laboratory, of great use to the assistants and 
students, has been fitted up. A home for fever patients is 
being erected. 


The f 


Mr. Graves, the eminent printseller of Pall Mall, 
has presented ten valuable engravings for the wards of the 
Wolverhampton and South Staffordshire Hospital. 

Mepicat Microscoricat Sociery.—The first or- 
dinary meeting of the above Society will take place at the 
Westminster Ophthalmic Hospital, King William-street, 
Strand, on Friday, January 17th, 1873, when the president, 
Mr. Jabez Hogg, will read an introductory address, and the 
meeting will then resolve itself into a conversazione for the 
exhibition of specimens. 


Hospital, vice Maxwell, resignued. 
esas, D. L., has been appointed Hoose-Surgeon to the 
Huntingdon Hospital, vice F. Wallis, M-R.CS.E., resigned. 

, V. W., F.R.C.S.E., has been appointed an Hon. Medical Officer to 
the Birmingham Lying-in Charity, on retiring as an Hon. Surgeon. 
Burs, J., L.R.C.P.Ed., L.F.P. & 8. Glas., L.M., bas been appointed Medical 

Officer and Public \ Vaccinator for St, Nicholas Parish, Aberdeen, vice 
. R. Paterson, M.D., C.M., appointed Medical Officer to the Tenterden 
Caren, M.R.CS.E., has been appointed 
est Derby La 


Meuical Officer of Health for 

Davies, J., M.R.CS.E., has Medical Officer for District 
No. 2 of the Bath Union, vice Masey, resigned. 

Evans, J., M.D., has been appointed Medical Officer to the Herts Reformatory 
School, Hertford, vice Davies, deceased. 

Haron, J., P.Ed., MRCSE., 
Heath | for the Coleford District of Rural Sanitary 

istrict 

Hopers, W L.B.C.P.L., R.CS.E., been appointed Medical Officer of 
Heaith for Horfield, G loucestershi 

Laws, J., M. R.CS.E., has beea appointed Medical Officer of Health for the 
Skenfreth District of the Monmouth Rural Sanitary District. 

Laxepos, T. C., F.R.C.S.E., has been appointed Public Vaccinator for the 
Urban Districts of the Winchester Union, vice Wilde, resigned. 

Lewis, ue. G., has been appointed Public Analyst for the Borough of Mon- 


mou 

Matis, €., M_D., M.B.C.S.E., has been appointed an Hon. Medical Officer 
to the Birmingham Lying-in Charity, vice Blake, retired. 

Masson, W. H., L.R.C.P.Ed., L.B.CS.Bd., has been Medical 
Officer for Distriet No. 4 of the Liskeard Union, vi Chamberilaine, 
M.R.C.8.E., resigned. 

Marov, G,, M. b, ME.CS.E., has been appointed Medical Officer of Health 
for the Monmouth Urban Sanitary District and the Trelleck District of 
the Monmouth Rural Sanitary District. 

Norwaw, A. B., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
for the Ilkeston District of the Basford Union, vice G. B. Norman, 
M.R.C.S.E., resigned. 

Norway, G. A., M.B., U.BACS.Ed,, has been y Medical 
Officer of Health for the Rockfield District of the Monmouth Rural 
Sanitary 

Prrxtys, A. R.S., L.R.C.P.Ed, M.R-CS.E., has been Medical 
Caeser’ the Western District of the Exeter Incorporation of the Poor, 

ce 

G., M.D., CSE, has been appointed Medical Officer of Health 
for the Neath” Urban Sanitary District. 

Serizzs, W., M.RC.S.E., has been appointed Medical Officer of Health for 
the Radcliffe Urban Sanitary District, Lancashire. 

Suzraxp, H. C., M.R.CS.E., has heen appointed Medical Officer of Health 
for the Ragiand District of the Monmouth Rural Sanitary District, 
J. W., L.R.C.P.L., M.B.CS.E., has been appointed Medical Officer 
to the Temple of Friendship Lodge of Odd Feliows, Unity, 

Stowmarket. 

Srevenson, T., M. has been appointed Public Analyst for Bedfordshire. 

Tarrs, J. W. M. D., has been ap ted Public Analyst for Hackney. 

F., B., “MBS. E., bas been appointed House-Surgeon to the 
Royal Surrey ‘Count Hospital, Guildford, vice H. 

Wauanonn, W., LY. P. & Glas, has been appointed 
and Public Voosinaier = the Jarrow District of the South Shields 
Union, vice 

bes been appointed Medical O@cer of Health 


BIRTHS. 
one>> the 30th ult., at Sandgate, the wife of W. E. Alston, M.D., 
A., 
CrawrorD.—On the 7th ult., at ab, Thomas Craw- 
ford, M.D., Deputy T 
rvine, 
> Slst tit, at Hutton Hall, Penrith, the wifeof M. W. 
Ta: of a daughter. 
at Middlesbro’-on-Tees, the wife of Samuel 


the 6th inst., 
at Great Bardfield, Bssex, the wife of H. 
Wood, M.D., of a son, 


Bers | 

} "Vaccinator for District No. 9 of the Lenten end ‘Winstree Union, ‘vice 

Births, Mlarriages, ad Beaths. 

| —— 
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MARRIAGES. 

the it at Lange Bort, aited | Short Comments, and Anstuers te 
M.B.C.S.E., to Kerew, daughter of Wm. Bryon Wood, Esq. 

the 2nd Parish ah Church, Nisholaston, Correspondents. 

Reynoldstone, t arion, 

Mont hier of the Thom coher Josh 

son—Dzans. 2 at St, ua 

William Morison, MRCSE. ‘SE. to’ Mary, daughter of the late Thomas Tax Mucuantsm or Noppinc. 

’ De. Frepeatcx P. Henry, of Philadelphia, gives the following as the 
q : result of some recent observations on the mechanism of the act of 


Swansea, Henry Vause Ellis, M 


‘DEATHS. nodding, in a contribution to the Philadelphia Medical Times. This 
r. —On the 26th ult., of croup, on board H.M.'s Indian Troop- he says, is the product of a combined movement of the occipital bone 
t me Euphrates,” Florence Lilian, only daughter of Statf Surgeon upon the atlas, and of all the seven cervical vertebra upon each other. 
nt It may be divided into two stages—the first stage consisting of the 
.—On the 8th inst., ‘at Park-road, verpool, Sarah Jane, wife of y 
Jones 1D. 32. movement of the occipital bone upon the atlas; the second, of that of 
q Mangeger Ge the Suk tant, at Elland, Yorkshire, Ernest Hamerton, the cervical vertebre upon each other. Let anyone, preserving the cer- 


Hutchinson, M.D. 

Lauwis.—On the 4th inst,, at Berkeley-street, Prince’s-park, Liverpool, atlas—is very limited. In order to the full performance of the act of 

4 David Lewis, M.R.C.S.E., of Commercial-road, Newport, Monmouth- nodding, it is necessary that the whole cervical portion of the spine parti- 
i shire, youngest son of the late David Lewis, Surgeon R.N., of Bron- cipate in it. When this is done, the slight anterior convexity of the cer- 


Aeron, Cardiganshire, 
Methen Smedley, L.B.C.P.Ed., of Bolton, vical region is abolished, and, the movement being carried stil! further, a 


a Horomtmson.—On the 2nd inst., at Bishop-Auckland, Jane, wife of V.| win) find that the motion—which is that of the oceipital bone upon the 


Lancashire, aged 23 slight concavity is substituted, while the convexity is transferred to that 
Smrra.—On the 23rd ult., portion of the spine columns, The spine of the vertebra prominens, as 
ao Londonderry, Resident Medical Superintendent of the Loudonderry } well as the other cervical spines, becomes more prominent, as anyone may 


Lithates, (Neath.)—Will our correspondent have the kindness to repeat his 


A Svaexrstion. 

Monday, Jan. 13. To the Editor of Tax Lawczt. 
+4 Borat Lowpow Hosrrrat, M tons, 10} to medical men by phthisical patients 
Rouat Waressnerss Ovetmansieo Metrenan--Operclions, 1} nar as to whether any benefit is likely to be obtained by a sea voyage, and what 
Sr. Marx’ a hesitating reply is frequently given. If I judge rightly, a dubious answei 

PITA! 

} Mauprcat Soctety or Lowpon.—8 p.m. Dr. Scsowpeed, “On a Case of is given in very many casee—Sret, on account of the poor and unsuitable 
| Fatal Intestinal Obstruction.” — Dr. C. T. Williams, “On the various accommodation for invalids to be obtained on board ship; and secondly, 
} modes of Contraction of Cavities in Phthisis, and their Results. because of the difficulty of providing efficient nursing and medical advice, 
so needful in these cases. Among a poorer class of patients, too, the expenses 
Tuesday, Jan. 14. of the voyage are so hea thet, if the Sate the 
—, hi collected, it uw mpossible to so for the transit of a 


10} a.m. 
Bora. Waerminstzz HosrrraL.—Operations, 1} P.. friend or attendant. Can ti plot 
dire disease alone, and too probably uncared for, in the midst of the sea! 
Be pumereus avo bonevelent ond 00 are thelr un- 


Waerminstzue Hosriray.—Operations, 2 
Narrowat Hosrrtat.—Operations, 2 tot been alteady — that I would 
Sir, and wil proceed to afew remarke on the ealject. 
Shouse, Professor Ratherford, “ t a thoroughly feasible undertaking to fit out a ship solely for 
: Hotions of the Body. at likel of 5 
Reuss, awe — 2.2. Dr. Alex, Rattray : t likely to so Be os 
“ nullify the evils now so t in ventilation, sleeping accom: tion, 
Analysis of Ship Air, and its &e., — in all respects a lating ot say, a sailing hospital ; 
B carry a matron and a well-trained ; th hole to be 
BS to a matron a we’ nursi e whole su 
Wednesday, Jan. 15. vised by one pr more medial athe case To provide 
Eorat L Or Operations, 10} | against the thousand inconveniences and ng, and and a stay on 
Hosrrtat. a foreign shore until a return passage ca I 
Sr. Guoner’s Hosrrrat. Operations, 1} that the ship in question merely call at the which the sails, s0 
Sr. Many’s Hosrrrat.—Operations, 1} p.m. those who desire it might retarn almost tely. 
Borat Wasturnstzs HospiraL.—Operations, P.x. Looking at the matter as a lation, it would not be altogether 
Sz. Hosrrray.—Operations, 1} a bad as, were the vessel Tivided into classes, there are numbers who 
“a St. Txomas’s Hosrrrau.—Operations, 1} P.u. would be willing to pay any amount to obtain the advantages provided 
Cottzes Hosrrrat. rations, 2 under such a 
Hosprrat. ‘ions, 2 Doubtless my is a very faulty one, and open to endless objections ; 
/ Unrvansity Cotzes Hosrrtay.—Operations, 2 P.M. but I merely offer it as one worthy the consideration of older and wiser 
Lompon Hosrrta.—Operati 2 PM. heads than my own. Your obedient 
Samanrran Faux Hosrrrat ror Wowny Cat Operations,2}r.u. | January Ist, 1873. A Srupsyt. 
Cancun Hi 3 
ursda Royat Hosrrtat ror 
q Theredey, Jen. 16.00 Tax Board of Management have published for gratuitous distribution a 
#,10} 4.0. | narrative of visits to the hospital by well-known writers, such as Miss 
Bovat 1} Px. Thackeray, Mr. J. C. Parkinson, Dr. Guthrie, and others. These literary 
Unrvansrry Hosritat.—Operations, 2 sketches are reprinted from the magazines &c. in which they originally 
} BRerat Osruorapic Hosrirat.—Operations, 2 r.u. appeared ; and as one of them within a few days of its publication brought 
3 a cheque for £500 to the institution, we conclude that this method of 
Royvat Iwstrrvtion.—3 Dr. Debus, “ On Oxidation.” 
Council.—8 Mr. Hutchinson, “On the | hospital is a very successful one. 
Laws of the 
PROFESSIONAL ADVERTISING. 
Friday, Jan. 17 
4 R 0 To the Editor of Tux Lawont. 
—(Qperations Srr,—It is curious how soon the concl words of the annual address 
Roya, Wusrurwerss H Pp me, 1} P.M. 
Hosprrat.—Operations, 1} P.x. in Tue have been would be easy to be the 
Borat Sourm Lowpow Hosrrrat. ions, 2 organ of a section, or a class of special or = oll But this is 
Cuntaat Lospow Hosprrar. ions, 2 P.M. not our function.” This has been proved bt the part taken Lancet 
1 Borat Ixsrrrvrtow.—8 P.u. Mr. Wm. Spottiswoode, “On the Old and N relative to the resolution lately by the Council of _ "College of 
M Laboratories at the Royal Institution.” tad Surgeons as to advertising medical works in the non-medical press. 
m. ou spoke out with no uncertain sound, your weekly contemporaries have 
yr Saturday, Jan. 18. bok entirely silent! Considering the pospstenenitity of one, perhaps si 
an y was as much as cou ex But what can said for the silence of 
eS Hosrrzt ror Woxnr, juare. 9} a.m. the organ of the British Medical Association ? Not one word of advice, nor 
‘ Borat Lompow Oratmaturc Hosrrtat, ps.— tions, 10} 4... | even an opinion on a subject perhaps the most important upon which the 
Roya. Hospreat.— Operations, 1} English College of Surgeons has ever been called on to gr an 
Hosritat.—Operations, 1} Now that the fiat has gone forth of the representatives e 
P.M. the medical rs in Great Britain, an hing 
ty Rovat Faas Hosrrrat.—Operations, 2 will fall on the profession simply as “ and 
H —Onerati honour to the College and Tax Lancer. 
Rorat. Inerrroriom.3 Pac. Dr. Edward Freeman, “On On Comparative I am, Sir, &e., 
Politics.” January, 1973. ALMAM QUI MBRUIT FEBAT, 
ti 
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Tas Pvsiic Dissexration oF Mepicat 

Ovr attention has been called by a correspondent to the practice of forward- 
ing medical journals to householders entirely unconnected with the medi- 
cal profession. This objectionable custom often takes its origin as follows : 
Communications are forwarded to a medical journal relating to subjects 
that are either not at all or only indirectly connected with medical science, 
accompanied, perhaps, by a hiut as to the number of copies that will be 
purchased of the particular journal in which the communication appears. 
Of course this is only th ethod of advertising ; and times, 
when the communication is inserted, it leads to the dissemination of 
medical literature to the public at large. It ought not to be forgotten 
that medical papers frequently contain reports of cases that are unfit, 
and were never i ded, for the h holds of the general public. 

Mr. Spencer Watson's communication arrived too late for its insertion to be 
of any service. 


Ay Paystctraw ox Parwert vor Deatu 
To the Raitor of Tan Lawost. 


that he may say anything an op concerning the medical 

that certainly seems strange, if not startling, to their 

brethren ; infe being that he and his confréres can 

be relied on for the trath when they are allowed to furnish it volun- 

; and that when forced to a statement they are as apt to furnish faise- 

as truth, and this, too, over their signatures. Perhaps he is right ; 

but I am unwilling to believe it. He also says that the chief value of the 

certificates at present arises from their being voluntary. Now in this 

country it is g lly idered that ked-for advice is worthless, and 

I have yet to learn that a watnsteny medical opinion is worth more than 

one that has been rendered in compliance with an ex tien. If 

— correspondent’s statements are correct, I am afraid that his evidence 

a court of law would be of but little value either in a octane or as 
point of view ; for of course the greater the compulsion the greater would 

the liability to “say anything.” 
Your second correupendont, Mr. Philip Foster, is still more startling in 
his bee we me oy : for he writes that “the furnishing of these certificates 


without 
y most unjust, and will not, | hope, be allowed to become a law without 
a decided test from the whole profession.” We in this benighted and 
sordid country have yet to learn that the medical profession of England 
consider the granting of death certificates a means livelihood. We have 
supposed that the death of a patient was always considered in the ht of 
an unavoidable accident, and to be regretted, not to be looked to as 
so much money in pocket. Bread and batter in thts way weal, 
think, have a most unpleasant taste, and those of us who lived on death 
certificates would i be veritable ghouls. 

Perhaps we are “grasping Yankees, unable to see anything but the 
almighty dollar” (English paper on the Geneva tration); but we have 
for years furnished gratuitous death certificates, and will, I trust, long con- 
tinue to so furnish them. It has always seemed to us that when we were 50 
unfortanate as te lose a patient, the giving of a certificate was the least 
that we could do. 

As regulations by which we are governed in this matter may be of interest 

er’s 


1, and I 
have yet to hear any suggestion to the effect 
sirable. Our city has a population of nearly 800,000, and, as you will opty 
the regulati forwarded, no one can be buried without a certificate 
from the physician or coroner and the undertaker. These are no india- 
rubber rules that will bear unlimited stretching, but are rigid and inflexible ; 
yet wo one complaine of ony bards’! in ying with them, and no one 
considers that he is robbed because is not for his certificates. In- 
deed, I think thet few of us would be willing to receive Toney #0 earned. 


Sir, yours 
MD. 


prospect of success would attend an operation. 
Mr. Newman.—The subject shall be noticed in our next impression. 


Drszaszs oF THE Ear. 
To the Baitor of Tax Lancrt. 

Sra,—As I unfortunately am a sufferer from deafness, which is so marked 
as to necessitate my withdrawal from medical practice, I may be, perhaps, 
considered in a position to give an explanation of the fact that deaf persons 
often hear better in s railway train, or wherever there is a noise, than where 


quietness 

‘When persons are in ordinary converse in a railway train they 
invol ily raise the voice to make t because the voice 
tends to be drowned by the t noise. But to me this is not so, for I hear 
the noise very indisti ; therefore the pitch of the voice 


atl 
reaches my ear with increased distinctness. In furt 
state that the ticking of a watch, which we know does not vary in intensity 


—, in the above facts a solution will be found 


Upper Bedford-place, January, 1873. W. J. Bazxas, L.R.C.P. Lond. 


Rataze Vacus. 

At the last meeting of the Chelsea Board of Guardians a report was received 
from Dr. Barclay, the analyst for the parish, stating that he had examined 
some milk sent him by the guardians, and that he found it “adulterated 
with water, probably 15 or 20 per cent., while in all probability the cream 
had been abstracted from the milk before he received it.” Objection was 
taken to the vagueness of this report, anc it was decided to send another 
sample to Dr. Barclay, with a request that he would furnish the detailed 
results of the analysis. The guardians have acted quite properly in this 
matter. Analyses of food or drink are important scientific operations, and 
their results should invariably be expressed in so precise a manner as to 
admit of scientific use. 

Mr. John Duncanson, (Allos.)—The statement is utterly unfounded as well 

ridiculous. 


as 
Fancy rm May. 
To the Editor of Tas Laxcet. 


farcy or some other disease, and whether the men received the con 
the skin, and, 


settled, the cases referred words, and also encou- 


words, to vete surgeons. At present t appears that the fact of 

the horses ever having farey has not been i and all the probabi- 
lities are that they were not “farcied” at all. 1 hope, Sir, your correspond- 
ents will kindly collect the necessary facts to complete their very interesting 
cases, others as well as, 

Yours 

J. Ow ss, Staff Veterinary Surgeon. 
South Camp, Aldershot, Jan. 4th, 1873. 
To the Editor of Tax 


Sre,—In reply to Mr. Paton, I beg to say that in m: remarks on the case 
of Farcy in Tax net make 
1 inferred that the must have been received throug’ 


— could not account for it in any other manner. 

n from the pustules of the horse on the hands of the patient could 

be absorbed the nasal mucous membrane by the man rubbing his 

nose. The man, w is a farrier, dressed the horse a week previously. 
Yours tral 

Sheffield, January, 1873. MRCS, &e. 


Tue 

Accoxprxc to the Report of the Chorlton Workhouse Hospital, laid before 
the Board of Guardians on Friday, the 3rd inst., 250 patients were ad- 
mitted for small-pox during the epidemic. The death-rate among the 
unvaccinated was 39°28 per cent., while the death-rate among the vacci- 
nated was 3°3 per cent. Moreover, only one case of a person who had been 
revaccipated was treated at the hospital. 

x, (Bewdley.)—It would not be of any use under the i st 
to by our 


Aa 


To the Baitor of Tax Laxczt. 
ent 


January, 1873. 
's question from the 


50 per cent. 
To the Baitor of Tax Lancet. 


the mooted, 
I notice, in a discussion irurgical Society at its meeting on 
the 10th inst. lscussion at the Medico Cred the detetdants of the views 
at present received that it does not require a convoluted 
plastic substance into a convoluted shape, since whatever moves under re- 
sistance (as all things moving do) forms a curve. 
Your obedient servant, 
December, 1872. Puysrcvs. 


G. R. M—Sir William Blizard died, we believe, in 1835, at the age of ninety- 
two. His work entitled “ Suggestions for the Improvement of 
attracted some attention at the time of its publication. 


| 
was nto the system from the were 
m Sre,—Your issue of July 20th coniains two letters on the subject of supposed to be affected with “influenza,” and not farcy), and also in the 
Compulsory and Gratuitous Certification of Causes of Death,” that when | manner the disease, farcy, showed itself in the patients, ss well as the 
read at this distance from London, and under the light of a clearer sky, favourable results, that ope cannot help feeling anxious to know something 
appear to be remarkable. Your first correspondent, Dr. H. W. Rumsey, | more of the history of the disease in the horses. The medical gentlemen 
; “if a man is forced to say something the chances are who reported the cases of “Acute Farcy in Man” would greatly enhance 
oi ove whether the horses were really affected with 
tagion 
lungs, 
oints 
| 
‘a 
Sra,—With referen 
College of Physicians 
pardon me for drawi 
qualifications confe by that and Licentiate, the former 
i ia, Uni , 72. examination, but by can see not the p e to ; 
q not ex n the 
D. H. should procure a governor's letter to one of our public hospitals, | neither can I see any analogy in this respect between them. , 
when he would be admitted as an in-patient if his case were a suitable Four » ‘ 
Failing that, he might attend as an out-patient, and learn what F 
meagre data given ; and, after all, the question of salary must be a matter 
of arrangement between the electors and the elected. We may state, how- { 
ever, that so far as guardians are concerned, in the instances which have } 
come to our knowledge they have proposed to pay their medical officers | 
for undertaking officer of health duties by increasing their salary 25 to 
Sra,—Some doubt has been expressed whether the convoluted epithelial 
room ; which fact does not with a statement made by Mr. Dalby in 
his lecture on this subject which appeared in Tax Lawcert of December 2ist, 
j ticking is heard more distinctly. I beg to sug- 
probably more rational 
h's letter of last week. i 
= 
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Groree on Practice anp on Mepicat Msn. 
Gus reedera will be grateful to us for an extract from the seventh part of 
””’ suggesting some of the least considered yet most valuable 
uses of our work to ourselves, and not obscurely concerning the impres- 
sion produced on one of the most remarkable natures of the age by the 
attention of a good medical adviser, The words come from no mean 
= and convey no mean praise. 

See cetlely bet good reason to reflect on the service his prac- 
tise did ting his cares. He had no longer free 
energy enough for spontaneous research and speculative ey but by 
the bedside of patients the direct external ealls on his judgment and -_ 
pathies brought the added impulse needed to draw him out of himee' 
was not simply a — harness of routine which enables silly men 
to live resp bl h apy men to live calmly—it was a perpet 
claim on the stints take application of thought, and on the econ- 
sideration of another's need and trial. Many of us, looking back through 
life, would say that the kindest man we have ever known has been a 
medical man, or perhaps that surgeon whose fine tact, directed by deeply 
informed perception, come to us in our need with a more sublime 
-beneficence than that of miracle-workers. Some of that twice blessed 
mercy was always with Lydgate in his work at the hospital or in Naan oe 
houses, serving better than any opiate to quiet and sustain him under 

_ his anxieties and his sense of mental degeneracy.” 

W. N.—For our correspondent’s purpose we should recommend Marshall's 
Text-book, as it contains a good résumé of the chief facts in comparative 
anatomy at the end of each section. 


CERTIFICATES oF Datu. 
Zo the Editor of Tux Lancer. 
Sm,—In your journal.of August 31st last, page 322, 1 put an important 
question to dispensary medical officers. The importance of the subject still 
upon me to repeat my query: Are not many children brought to 
our dispensaries in a hopeless state, either from neglect or positive criminal 
administration of slow poison ? In our large towns, are not instances fre- 
=—_ discovered of children being dealt with so as to ensure death, 
then nae to a dispensary (to be treated) in order to procure, with the 
Knest ease, a certificate of death ? In such suspicious cases how can we 
aay give certificates of death ? and what are we to do in the overpress 
of dispensary work, knowing but little of the people who come to us, unable 
mortem investigations, oe aenities to lose our time at 
ours, 
Disrgwsany Doctor. 
Basy Farms tx Lonpon. 

tan Board of Works, as the local authority for the metropolis 
under the Infant Life Protection Act, have found that the machinery at 
‘their disposal is not adequate to insure the di 'y and registration of 
houses where infants are taken in to nurse. They have therefore had 
reeourse to the various Boards of Guardians, asking that the unien or 
parish officers, who are so largely acquainted with the circumstances of 
the population within their respective districts, might be instructed to 
report to the Board all cases coming within their knowledge in which 
infants are kept so as to become subject to the provisions of the Act. 
The Board’s request appears to have been very generally acceded to, and 

‘we may presume that the Act will now be speedily put in force. 

Senex.—Next week. 


ADVERTISING. 
Tue following is. one of the most remarkable productions which it has been 
our lot to see. The initials are imposing :— 


“ Newchurch-road, Bacup, December, 1872. 

“Geo. M. Davidge, L.AsH.1., L.M.R.L.H.D., late certifying surgeon over 
factories, medical officer and public vaccinator for twenty-five years over 
two dispensaries and the constabulary in the Unions of Old Castle and 

, in the counties of East and West Meath and Cavan, in Ireland, 
wesident assistant to one of the largest lying-in hospitals in Ireland, where 
the average number annual! < women delivered in their confinement 
were 3000 to 4000, now takes Jeave to inform the gentry and inhabitants 
of a and neighbourhood, that having thrown up the appointment he 
held from Dr. ——, he has entered into an arrangement with his son-in-law, 
and has undertaken the management of his surgery and practice in Bacup, 
for which pu one of Mr. Pilling’s houses in Newchurch-road has 
been taken. He begs to inform families who may wish to enter into a 
yearly contract for medical and midwifery attend , with medicine sup- 

on ‘reasonable terms. 

“Where no contract shall be effected, the following low charges will be 
‘fixed and continue till the Ist July, 1873—viz., fora case of midwitery 
within the town of Bacup, 5s. ; for a single visit with medicine su plied 
on the visit at P the time, and within the town of Bacup, ed 

bottles of mixture prescribed at the surge’ at no matter how + 
‘the medi¢ine may be, and which are now charged for 8 oz. mixtures 2s., 
oz. 1s. 6d., and 4 02. 1s, will be one half these prices—viz., 
1s. for 8 02, Od. for 6 of. and 6d. for 4 oz. mixtures, to be for at the 


A Candidate —The qualifications mentioned are sufficient for the post of 
medical officer of health. 


VENTILATION oF HovsEs, 
To the Editor of Tux Lancet. 


va believe the first plan for ventilation of cottages as recommended 
‘Bird in your last impression answers very well. About the year 

Messrs. Chaplin and Horne were recommending it to their work- 
aa ple, and I understood with great suecess. The slip of wood should be 
about five inches wide, and cut the length of the sash! frame, then slipped 
into the groove, and "the sash shut down on it. It is well that the slip 
— be. serewed in, 80 that the window shall always be so much open. 
t of the same kind in plain or perforated zinc was 
Saale introduced for the use of travellers. 


Brighton, January, 1873. ew. 


Or Course ! 


Ar the last meeting of the Cork Board of Guardians it was proposed that 


each dispensary doctor of the Cork Union should be paid £20 fer his extra 
labour during the heavy small-pox visitation. A Mr. Fell proposed as 
au amendment that, as the doctors had only done their duty, and had 
received £640 for revaccination fees, they had no claim on the Board. 
Mr. Fell carried his amendment by 37 votes to 13. 


Enquirer.—Dogs do not perspire through the skin ; and if our correspond- 


ent has watched them in hot weather, or when heated in the chase, he 
must have noticed the important function performed by the tongue in 
this respect. 


A Victim should consult a respectable practitioner in his own neighbour- 


hood, and avoid advertisers. 


Da. Lex’s Ivmacen. 
To the Editor of Tux Lancet. 
a ustice to Dr. Livi: , of New Barnet, I think it onl, t 


years 
om —_ he had used for years) exactly similar to that now patented by 


Yours, &c., 
Barnet, January 2nd, 1873. G, 


Commevications, Letrers, &c., have been received from — Prof. Maclean 


Netley ; Mr. Spencer Watson ; Dr. Matthews Duncan; Mr. W. F. Teevan; 
Dr. Paget, Cambridge; Mr. Pickering, Hyéres ; Mr. Forster ; Dr. oom, 
Liverpool; Mr. Cole, Brigg; Dr. Butler, Newcastle; Mr. 

Dr. Campbell, Carlisle; Dr. Reed, Pool; Dr. Provis, Bath; Dr. ceo, 
Cerne Abbas; Dr. Moxey, Turnham Green; Dr. Barker; Mr. Owles; 
Dr. W. 8S. Playfair; Mr. R. Danvers; Mr. Hudson; Mr. G. Ransford; 
Mr. Veitch; Dr. Clarke, Lynton; Dr. M‘Rae, Penicuick; Mr. Groves; 
Dr. Kemp, Castleford ; Dr. Fox, Broughton; Mr. G. W. Allan, Brighton; 
Mr. Hunter; Dr. Balmforth, Manchesiver ; Mr. Godrich ; Dr. Lewis, Liver- 
pool; Dr. Gramshaw, Walton-on-the-Naze ; Dr. Webb; Dr. Hutchinson, 
Bishop-Auckland ; Mr. Foster; Mr. Brown ; Mr. Dolan; Mr. Jeaffreson, 
Newecastle-on-Tyne; Dr. Hogg; Mr. Dyson; Mr. T. J. Dyke, Merthyr; 
Mr. Boyce; Dr. Irvine, Ingleton; Mr. Buck, Merton; Dr. Walkington, 
New Worthing; Mr. Jeffery; Mr. Ingle, Pendleton; Dr. Malins, Bir- 
mingham ; Dr. Taylor; Dr. Munro, Nettlebed ; Mr. F. G. Phillips, Barnet ; 
Dr. M‘Kelvie, Cromer ; Dr. Cole, Newarthill; Dr. Crombie; Mr. Kemp; 
Mr. E. Nugent, Monkstown; Dr. Keith, Normanby; Dr. Curran, Queens- 
town; Mr. Radnor, Manchester; Dr. Joy; Mr. R. Denning, Halifax; 
Mr. Broome; Mr. Orme; Dr. Hills, Thorpe; Mr. Harrison, Sheffield ; 
Dr. Todd, Rothbury ; Mr. Lewins; Mr. le Miere; Mr. Haydon, Boston; 
Mr. Ewing ; Dr. Sutherland, Castlebourn ; Mr. Leifehild; Dr. R. J. Lee; 
Dr. Wood, Great Bardfield ; Mr. Holt, Waltham; Mr. Prince; Dr. Davis, 
Cineinnati’; Mr. Walton ; Dr. Ewart, Cheetham Hill ; Dr. Morgan, Neath ; 
Mr. Wilson, Derby ; Dr. Cumming, Edinburgh ; Mr. Summers, Dursley; 
Dr. Warner; Mr. Burton, St. Albans; Mr. Jones, Carnarvon; Mr. Vesey, 
Bromley; Mr. Kesteven, Scarborough ; Mr. Jackson, Bedford; Dr. Page ; 
Mr. Wolstenholme; Dr. Evans, Narberth; Dr. Kavanagh; Dr. Coales; 
Dr. Lash, Weymouth ; Mr. Kinlan, Peterborough ; Mr. R. Hill, Woking; 
Mr. Penhall, St. Leonards ; Mr. Mackesy, Douglas; Mr. H. Fox, Bristol; 
Mr. Bird, Warrington; Mr. Francis, Canterbury ; Mr. Field, Glasgow; 
Dr. Tibbits, Rugeley ; Mr. Simpson, Fordingham ; Mr. Haynes, Bradford ; 
Mr. B. de Salle, Amiens ; Mr. Barber, Darlington ; Dr. Caussidon, Ryons ; 
Dr. Kitchener, Chippenham; Mr. B. Baines, Carlisle; Mr. J. Plunkett, 
Aylesford; Mr. 8, Walker, Middlesborough-on-Tees ; Mr. Collinridge; 
Mr. J. Dunecanson, Alloa ; Mr. Ellis ; Dr. Adams, Caterham ; Dr. Bennett, 
Liverpool; Miss Jackson; Mr. Steynings; Mr. Jennings, Coleford ; 
A Descendant of Pliny’s Mother's Brother; Palmam qui meruit ferat; 
X. Z.; A Dispensary Doctor; R. Y.C.; A Third-year's Student ; Dublin; 
Anti-Humbug; Some Bradford Practitioners ; D. H.; Senex; ‘Medicus; 
Delta; Spes; T. M. B.; An ex-Patient; A. D.; W. N.; H.; Enquirer ; 
Liber; R. J. W.; 


Manchester Guardian, Dublin Evening Mail, Students’ Journal, Eastern 


Morning News, Wigan Observer, Middlesborough News, Liverpool Daily 
Post, Allgemeine Wiener Zeitung, Whitehaven News, Cork Herald, 
National Educational Ganette, Popular Science Review, Anti-Game Law 
Circular, lmaster, Middlesborough Exchange, Figaro, 
Mansfield Rovner, and Food, Water, and Air have been recéived. 
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